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St. GEORGE’S HOSPITAL 


MBDICAL 


AN^ SVROIOAIi 

SeSBion 1854—56. 


SCHOOIi.. 


PhjBioians— Dr. Wilson, 3^ Naiune, Dr. Page, and Dr. Bence Jones^F.B.S. 

Ohstetnc i^^p?■^*/^^»•--Dp^RoBEBT Lee, F.R:5^ ^ ^ * 

d^ABj^s Johnson. 
Pollock. 

9 


Aisistavit - VhyHiHanK ^^^ t , Pitman and Dr. Jul] 
Surjeoftfl— Mr. Cassar Hawkins, Mr. Cutler, Mr. Tatum, & 

Amstant - Siirffeons ^ Mv . Prescott Hewett and Mr^tx. 


Tj6sPIirAlj PRACTICE. — The Hospital contains 350 Beds. 

Xi Attendance of the Physicians and Surgeons daity, ^it One o*clock. 

Surgical Opcratiofls on Thursd^s, at One o’clock. 

A MATERNITY DEPARTMENT, for the delivery of married lying-in women at 
their own homes, is established at fhc hospffa^ under ihc superintendence of the 
Obstetric PJiysiciaii. , 

CLINICAIj lectures are* given during the Winter and Summer Sessions. 
CLINICAL INSTRUCTION on the Disc^cs peculiar to Women is given in the 
Wards of Ihc Hospital by the Obstetric Physichm. 

PRACTICAL PHARMACY, under the Superintendence of the Apothecary of the 
Hospital. ^ I 

The Pupils attending the Medical Practice may become, when qualified. Clinical Clerks 
lo tlie several Physicians. — ^T’hc Pupils attending ihc Surgical Practice may become, when 
qualified. Clinical Clerks several Surgeons. 

Pupils enfering to the Surgifchy.*rac#cc for Twelve Months are allowed, when qualified. 
Patients for Three Months, and Perpetual Pupils for Six Months, without 
fee. The Dresser of, the Surgeon of the Week boards aj^ibe Hospital free of 

etual Pupils arc eligible to be Assistfnt House-Surgeon ^)r Six Months, tftid 
;cou for Twelve Months (without additional fee), wh^ ** fi-opcrly qualified for 



Course of Instruction will commence on Monday, October 2nd, when 
OLARSHIPS and PRIZES for the fast year will be aw arded. 

k becoming pupils of thw Hospital may attend the Medical and Surgical 
Rioi^HlIssary for tnose who desire to become ^remhers of the Royal College of 
Surgcoul|||||T Licentiates of the Society of Apothecaries, and all the Lectures, on paying 
40 Guineai W the commenoemeni of the first year, 40 Guineas at the commencement of 
the second year, and 12 Guineas the cojnmcnccmcut of the third year. The payment 
for the year will admit the pupil to all the Lectures, and to the Hospital Practice 
reciuired, and jpr that year only. 

Specia^rcntnes to llosjiital Practice, or to any separate ‘ Course of Lectures, may bo 
made as heretofore. ^ 

lOUSBKXYB, »»IUi8, &0. 


i At the end (T th( 

*the value reap®' 
of each course ^Lectures, 
for Prizes ^d 
Dr. ( -hambors. 
cases observed 
arded to the 
i distinotion. 

|£toni ore 




ision, !^aminations will be held for Three Scholarsliips of 
j aljjr lOf., each tenable for two years; and at the end 
iati(ms take place of those students who arc candidates 
3. Prizes are also giveW by Sir Bci^amin Brodie and 
Bdal will be awarded for the|best Clinical Report of 
Sii* Charles Clarke's Prize for "‘^od conduct w^ be 
ispital whose general good couductSnost entitles him lo 


anULually by the Weekly Board, on the rcilbiAmendation of 

Counc^with a safa^ o^j&O^ each per annum. Two Re^trars are 
anntuK]^ by the WeeU^ Board, fin the recommendation of the Memcal School 
, eack^witu a salary of 20*. per annum. ^ 

Obstetne Assistaiihll^ippointcd by #he Weekly Board, and ^sides h^the Hospit^L 
fifing of the Lesetura^^a other gentlemen connected with the Hospital receive 
stiuietib to resido with them. ^ 

istoniation may be obtained from any of the Lecturers; or from the Apothecary 
of the Hospila^ who is authorj^d tb ente| the naines of Students, 



6 


British and Formgn Medico-CUrurgical Rmew 


’ST. THOMAS’S MEDICAL. SESSION. 

* : 

A GEJTEfeAL^INTRODUCTOEY ADDEESS will be 

a- deUverW by Solu', r.R.S., on MONDAY, 2ud OCTOBER. 1864, at 

Eight o’clock, r.:^. \ 

Gentlemen have the ojjtioii of ))aymg £40*foi* the first year, a similar ♦.sum for the 
second, and £10 for each succeeding year; ov £1)0 at one payment, as Perpetual. 

Soholaraliipa and Vriaea for tf854-*BS> * 

A SenoLAEsmr of £20 for the best limitary Classical and Maihematical Examination, 
al t lie commencement of the Student’s Hospital attendtiuce. 

Two SciioLAiisHn\s, for First Ycnr^men, each of the value of £20. 

Tlic Tw’O House Sitigeons, the Pieteen Deessers, and the H^arnENT Accoucheve, 
will be selected according to merit ; and provided with Rooms and Commons in the 
Hospital, free of expense. 

Tlie Puesident's Petzes — the first. Ten Guineas; the second. Five Guineas. 

PmzEs and CEnTn’iCATE.s or lloNorii, in eacli of the different Classes. 

Mr. Newman Smith’s Prize, £5. The Ciie.se lden Medal, and Dr. Roots* Piiize, 
Ten Guineas. 

The Treastjiiek’s PnizEs—thc first, .a Gold Jilcdal; thj?.-6lcond, Five Guineas; and 
three of Ten Guineas to Clinical Medical Clerks. •• 


Medical Oittce/s Dr. Roots, Cc^nsulting Physrehm; Mr. Green, Coiisulting*Cni'. 
gcon; Dr. Barker, Dr .^J. Risdou Bennett, Dr Gooldcn, Mr. South, Mr. Mackmnrdo, 
Mr. Solly, Mr. Lc Gfos Clark, Mr. Simon, Dr. Peacock, Dr. Brislowe, Dr, Waller, 
Mr. Whiiifhjld. % 

A Svsteinatie Course of Clinical Medicine, with Clinieul Tnstruetion in the MWs— 
Dr. Barker. Oplithcdmic Surgery, Mr. Mackmurdo; MidwiJery, Dr. Waller f^BDr. 
Griffiths. " ' 

Meuk INE — Dr. d. Risdon lieniictt. Si iKiEry — Mr. South. PliysioWGY — Mr. 
Grainger and Dr. Briiilon. De.scripiive and Surgk vi. Anatomy — Mr. I^e Gros Clark 
and Mr. Rainey. Chemistry and J^iactical (’iiemi.stry — ^Dr. Rt. Dimdas Thomson. 
Midwiferi — Dr. "Waller, Practical Midwtperi — Dr. Guffith. Dise.vses of the 
Teeth — Mr. E. Saunders. Gener.al Patuolog\ — Mr# Simon. Botany- Dr. Bristowe. 
CoMi’ARATivE Anatomy — Mr. Huxley. Materia Medica — Dr. Peacock. Forensic 
Medicine — ^Dr. Brinton. Anatomic. \l Demonstrations — ^Mr. Rainey, Mr. Barwcll, 
and Mr. Jones. Demonrtr.ations Murrid Anatomy — Dr. Bristowe and Mr. Jones. 
MicRoscoritAL Demonstrations — Mr. Rainey, 


To enter, nr to obtain further information, apply to Mr. Wi 


resident at the Hospital. 




Medical Secretary, 


Second Edition, Svo, 20^., clot/tf 



'* Tlic present edit ion of Mr. Acton’s woBk»is very much cnhu’gcd, and contains it Mlt 
Tabiabic collection of matter.’* — T/ic Lancet. * 1 

^»*A section on which great labour has been bestowed is tliat on Spermatorrhoea.’* 

^ . c * Provincial Medical Jof^mal. 

‘'We have no doubt Mr. Acton’s treatise will take its place, among the. standard 
• treatises in medical literature— a position to which its merit so well entitles it.** * 

Dublin Me^al Ptbss. 

Loudon : John Chvaciull, New Burlington Street. 


Quarterly Advertiser^ for October^ 1854. 
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THE m;dd'lesex HOSPITA^j’ 

SCHOOL OF MEDICINE. 


the WINTEB SESSTOJI wiU commence om MONDAY, 

A OCTOBER Slid, 1854, with an ADDRESS and the Distribution of Prizes, at 
Eiglit o’clock, r.M. 

^ The Hospital will receive upwards of 300 Li-patients. The annual number of Out- 
patients exceeds i»l,()00. More than 900 Cases in fhe Midwifery department were 
attended during the last year. 

Fee for eighteen inonthst Medical, and three years* Surgical Practice, £30. 

Fee for attendaufe on the Hospital Practice mid Lectures required by the College of 
Surgeons and AiJotliccaries Company, £75. This sum may be paid by instalments of 
£30 at the begmuiiig of <lie First Session, £30 at the beginning of the Second Session, 
and £ 1 5 at the beginning of the Third Session. 

For further information ajmly to Mr. De Morgan, Treasui*cr to the School, at the 
Hospital, daily, from One to Two o’clock ; to Dr. Coupe, the Kesident Medical Officer ; 
of to Mr. SiiEDDEN, Secretary to the Hospital. 


SCHOOL OF A5[AT0MY & MEDICINE, 

Mo. If Orosvenor Flaoe, a^JolAlngr St. Oeor^e’s Koopital. 

SESSION 185£— 55. 


The liitroductorj' Address will be delivered by Dr, Iankester on Mondav, 
October 2, 186 1. 


Auatomy and PhjrioloRy 

Descriptive and Surgical Anatomy . . Mr. Blenkins and Dr. Deville. 

Chemistry ' . . Mr. J. E. 1). Kodgejis and Dr. Marcett. 

Medicine Dr. Coiimack and Dr. Baelajid. 

SnrgciT .^ . . . Mr. Pilcher and Mr. Spencer Wells. 

Midwifery Mr. Bloxam. 

Materia Mcdica Dr. Ballard. 

Forensic Medicine Dr. B. W, Richardson. 

Botany Dr. Ijankester. 

Practical Chemistry Mr. J. E. D. Rodgers and Dr. Manett. 

Comparative Anatomy and Zoology . Mr. R. T. Hulme. 

For further particulars ©rospdRuses apply to Dr. Lankester, 22, Old Burlingtou- 
street; Mr. R. W. Burford, a^he School, 1, Grosvenor-place ; or at the residences of 
the respective Lecturers. 

General Fee to the whole of the Courses required by tlie College of Surgeons and the 
Apothecaries* Company, Forty-hvo Guineas, half of which may be paid on the entrance 
of pupils, and the remaining naif at tliC commencement of the second division of the 
course. 


Just puhlishedf price 6d., Svo, 
u 


PRACTICAL OBSERVATIONS on the D^E and ABUSE 

A ’of TOBACCO. By John Lieahs, late Professor of Surgery to tho Royal College' 
of Surge^, and Senior Operating Surgeon to tho Royal Indmary of Edinburgh.* 

W . H. Liearb^ Edinburg^ ; and S. Hiuhlet, jun., London. 
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LimPdOL ROTIL IHFlRliRT SCHOOL OF lEDlCIlE. 


THE SES«ON of 1854-5 wOl COMMENCE on MONDAY, 

J- 2nd OC 4 OBEII, uu INTKODUCTORY LECTURE wiU be givcn*at Two 

o’clock by F. D. FLETCHER, Esq. 

• • 

Anatomy t Physiohyy, and Pathology — ^Mr. Long, Fellow of the Royak College of 
Surgeons of England. • ■* 

Anatomical Demonstrations and Dissections — F. D.^FletcheH. , , 

Chemistry and Pharmacy — R. H. Brett, Fli.T)., F.L.S. 

Princijjies and Practice of Joseph Dickinson, M.A., M.D., F.R.S., (Phy- 

sirinii <0 tlic lulimiarj'.) 

Principles and Practice of Surgery — ^Mr. CooPER, F.R.C.S.Eng., and Siu'gcon to the 
Infirmary. 

Materia Medica and Therapieutics — ^Thomas Inman, JJ.D., Physidfan to the Northern 
Hospital. 

Botany^l. B. Nevins, l^I.D., F.B.S. 

Midwifery and Diseases of W^mcn and Children — Mr. Batty. 

Medical Jurisprudence — R. II. Buett, Ph.D., F.L.S., and Mr. Fletcher. 

Practical Chemistry — Dr. Buett. 

Ophthalmic Medicine and Surgery — R. HiBBERT Taylob, M.D., Surgrou to the E,nt 
Infirmary. 

Clinical Medicine, tcitli Instruction in Morhid Anatom y~~A^Y l)lf:KlNS 0 X, 

Clinical Surgery, with Instruction in Morhid Allatomy — Mr. CoorEit. 


T^ Winter Session liusts from October to April. Tlic Summer So.ssion from Mar Isl 
to July 31st. ’ • 

Fees to all the Lectures {including Practical ClicmistiT) required by the Hall and 
College, 454^ payable in udva»co. 

Examinations Avill be lield annually in all the sulijccts, and X’rizcs or Ccrtiricutcs of 
Honour awarded according to proiiciVncy. ' 

A Gold Mcdid, of 1 lie value of lOf. I0.v., AviU ]k' awarded aminally to tlie student, who 
distinguishes liiinselt most in a general examination 011 all subjects taught at the Sehmil, 
I'jjY . sufficient merit he evinced. The Comiiiiltee of the Innrmary wiU, in 

addition, give to the medallist six inoiitli.s’ free residence, Dressership, and Clerkship, in 
the InfuTiiary, with the title of Livcrjiool Roval Inlimiary Medieal Srliolur. In ease the 
Medal IS taken by a rc.sideut Pupil, sL\ luonllis’ j)ayment!*v\ill be returned to him. The 
Committee will give free residimee to two Pupils every six months. Tliey will be elected 
from amongst the Students of the School after examination by the Lecturers. 

Tickets for the Lcet^jros to be procured from the Secretary, Dr, Inman, and counter- 
signed by the respective liccturcrs. 

ReGistiution.-— The Ri'gist er of Ticket s of Admission 1 0 Lectures or Hospital Pract ice 
IS open from October 1 st to J Mh, 1854, and fromJMay 1 st to 7 th, 1855, the latter day 
inclusive.^ Application to be made to Dr. iNMAN^at h^ residence, IG, Rodney-strect, 
any morning between 9 and 11 ^’clock. 

Liverpool Royal Infirmary, Septemher, 1854 


Just jyuhltshed, unth 1G9 Engravings on Wood, %vo, cloth, 18^. 

APERATIVE ophthalmic SURGERY; including 

y Surgic^ IWs of tho Eyo. By H HIvnks Wai.tos, 1’.R.C.S., Surgeon to the 
Central London Oiihthalmic Hospital, and Assistant-Surgeon to St. Mai-y’s Hospital. 

•Mlis work throughout bears evidence of an intimate acqnaintance with the principles 
of general pallimogy, aija of the sound common sense winch characterizes tne British 
s^jhool of ophthalmic mcdieuic, and which strongly contrasts with the fancies and conceits 
promulgated at some of the Parisian mnicsf ^American Journal qf Medical Science. 
Lo-idon: John Churchill^ New Burlington Street. 


Qutar^ly Advm'tis&t' for October, 1854. 9 


HEW WORKS* PRIHTED FOR WAITOI & lARERLT, 

• * 

UPPEK GOWER STREET, & IVY LANE, PAfERN^JSTJIR ROW. 


On Pain tfiter Fdod; its Causes and Treatment.— 

By Edwabd R\llard, M.D. Lond. ; Lociurcr oii*the Practice of Medicine at the 
Scliool of Medicine, adjoining St. George’s .Hospital, author of the “Physical 
Diagnosis of Diseases jof the Abdomen.” 1 vol. 


A Praodcal Treatise on Diseases of the Itungs and 

Heart, their Symptoms, treatment, and Physical Diagnosis. By W. 11. Walsiie, 
M.D., Professor of the Principles and Pracliee of Medicine and Clinical Medicine 
ill University College, Loudon. Second Edition, almost re-mttcu, iuid enlarged 
by tlic addition of 200 pages. 1 vol. 12.y. (Sth 

“ This work i.s wliat its nam<^ indicates it to be — eminently practical. That it 
will add largely to llic already great reputation of its author, no question can be 
entertained. It is far in advance of any other Treatise on Diseases of the Chest, 
either in this or any ot h(‘r* count ry. Every page — we were about to say every line 
— contains a fact, often new, and always hHiintj on ihe Avth(%^n own oherralions. 
Cases arc quoted to jirove every new statement, and to support every argument 
adduced in opposition to others. To the practitioner, the clinical teacher, and to 
the student, this nork will prove alike invaluable ,” — Medical Times. * 

III. 

The Diseases of the Rectum. By Kichard Quain, F.E.S., 

Profc.ssor of Clinical Surgery in University College, and Surgeon to University 
College Hospital. With Coloured Lithographic Plates. Post Svo. 7s. 6d. clotli. 

“Tliis treatise is ciniucntly of a practical character, and contains much original 
and valuable matter. It is not indeed a literary compilation, but rather an exposition 
of the author’s opinions and pracliee in lhe.se diseases .” — Assoviaiivn Journal. 

IV. 

The Science and Art of Surgery; being a Treatise on 

Surgical Injuries, Discasflu, and Operations. By John ERinisiSN, Professor of 
Surgery iii University College, and Surgeon to Univfrsity College Hospital. Illus- 
trated with 250 Wood Engravings. Svo, 1/. os. 

" The aim of Mr. Erichscii appears to bc^ to improve upon the plan of Samuel 
Cooper, and by connecting in one v^olumc the science aiid art of Surgery, to supply 
tlie student with a text-book, and the practitioner wit ha work of reference, in wliicli 
scicntitlc principles and practical dclails*arc alike included. 

“ It must raise the diaracter of *lhe autlior, and reflect great credit upon the 
College to wliich he is Professor, and we can cordially recommend it lus a woj;k 
of rclcrence, both to students and jifaclitioncrs.” — Medtra^IVmes. ^ 

^ “ We do not hesitate to say that the volume before us gives a very adiniriitlc 

S radical view of tlie science and art of Sui*gery^of the present clay, Aud we have no* 
oubt that it will be higlily valued os a surgical guide, as well Iw the surgeon as by 
the student of surgery. '^Edinhurgh and Surgical Joarml. 
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Standard Medical Works. 



A TEEA^ISE on tlic DISEASES of the HEAET and 

AOE'M. By Wm^tokes, M.D., &c. One vol. 8vo, cloth, ig#. 

THE DUBLI3J DISSECTOE, or SYSTEM of PEAC- 

TICAL ANATOMY. Comprising a Concise Description of ilic Bones, Miisdcs, V essels,^ 
Nerves, and Viscera; also the ilclativc Anatpmy of different Regions of the Iluraaii^ 
Body; for the Use of Students in the Dissecting Room. By Robeut HaejusoHjM.D^ 
V.P.R.C.S.I., M.R.I.A., &c. Illustrated by 100 Engravings on Wood. Fifth Slitioii. 
Two vols. fcap. 8vo, price 15tf. • * 

ELEMENTS OF CHEMISTEY, Practical and Tlieoretical, 

including the most recent Discoveries and Applications of the Science to Medicine 
and Pharmacy, to Agriculture, and to Manufactures. Second Edition, rcvisi;d and en- 
larged, with" 230 Illustrations on Wood. By Sir 1^(5EEET Kane, M.D., M.R.I.A., 
Director of the Museum of Dish Industry ; Prcsidciil of the Queen’s Collage, Cork, &e. 
One vol. 8 VO, 28^. 

THE SUEOTCAL ANATOMY of the AETEEIES ol' 

the HUMAN BODY. By Roeeet IIaeiuson, M.D., V.P.R. C.S.I., &c., Author of the 
“ Dublin Dissector.’* Fourth Kd it ion. One vol. I2m0j cloth, 9.?. 

A TEEATISE on FllACTUEES in the VICINITY of 

JOINTS, and on certain Forms of Accidental and tongeiiital Dislocations. By Robket 
William Smith, M.D., M,R.I.A., Fellow of tiic Royal (‘ollcgc of Surgeons in Dcland, 
One vol. 8vo, boards, illustrated %'itli 200 Engravings on Wood, lG.v. 

i^EACTlOA'L OBSEllVATlONS on MIDWIFERY, and 

the Diseases Incidental to the Puerperal State, embodying a Clinical Report of the 
Dublin Lywig-in Hosjiital foi>-thc years 1812, 1813, luid ISll, during which period OOS I 
Women were delivered in the Institution. Published with the permission of the Master. 
I5v Alfred II. M‘Ci.TNTOfK, M.D., and Samuel Little Haudi, M.D., 

F.R.C.S.I. One \ol. Svo, cloth, jniee JOs*. Off. 

NEUROMA : H Treatise iijxni tlio Pathology, Diagnosis, anil 

Treatment of. By Robeet IV. Smith, M.D., T.C.l)., M.R.I.a!, F.R.C.S.I., Professor 
of Surgery in the University of Dublin; Fellow of the Royal Medico-Cliirurgical Society 
of London; Author of “A Treatise on Fractures in tlu! Vicinity of Joints,’* Que vol. 
imperial folio, with Plates draMU from Nature. Price, India paper, £4 ; plain, £3 S**. 

Dublin : Hodges & Smith, Grafton Street. 

London: Simpkin, Maesiiali., & Co. Edinburgh: Macl.^chlan & Stewaiit. 


On the IH of October, pr'n'c 

the .TOIJENAL OP PSYCHOLOOIOAL MEDICINE 

A and MENT^ PATHOLOGY, No. XXVIII. Edited by Fobbm Wiksmw, M.D., 
D.C.L.> late President of the Medical Society of London. 


CONTENTS, 

1. Psychological Inquiries. ‘ 

2. AHistic Anatomy. 

3. The Correlation of Psychology and Physiology. 

4. Symptomatology of Insanity. ^ ' . 

5. Cm tne Classification of Mental Diseases. 

6. On Non-Mcclianical^Restraint in IVcatment of the Lisaue. 

7. Rocent Trills in Lunacy. 

8. On the Causes and Morbid Anatomy of Mental Diseases. 

9. Oirthc Connexion between Morbid, Physical, and Religious Phenomena. 

London: John Cuvaciull, New Burlington Street. 


Quarterly Advertiser for October^ 1864 . 
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CpIAP AND Lmim I8SUS OF 

QUAIN & WILSON’S ANATOMICAL .PLATES. 

•k • •• 

111 November will be ready for delivery, Subscribers’ Cgpies of Ihis-Work, 
at the following low Prices — ^viz.,. 

* To Sttbscribew. Tonner Price. 

The Complete Work, in Two Volumes; Eoyal Polio, 

( Half-bound Morocco £5 S* 0 ... JB8 8 0 

The same, Pull Coloured, Half-bound Morocco ... 8 8 0.,. 14 0 0 

% • 


The Work inay also be Subscribed for in Separate Portions, Bound in Cloth and 
Lettered, ns follows : — , 

PLAIN. COLOURED. 

To Subscribom. Fomicf Price. To Subscribers. Former Price. 

Mnsclcs, 51 plates. . . £1'''5 0 ...£118 0 1 0 ...£3 12 0 

Ve.ssels, 80 plates . . 1 .'i 0 ... 1 18 0 2 0 0 ... 3 3 0 

Nervc.s, 38 plates .. 1 1 0 ... 1 10 0 1 11 0 ... 2 10 0 

Viscera, 32 plates .. 0 17 0 ... 1 5 0 1 10 0 ... 2 8 0 

Bones and Ligaments, 

• 30 plates .... 0 17 0 ... 1 5 0 1 0 0 ... 1 11 6 


Proposals, with full particulars, may be had of the Publishers, by whom, and by 
nil Booksellers, Subscribers^ names wall be received. 


London : Walton & Mabehly, Upper Gower Street, and Ivy Lane, Paternoster Row. 
-s i TiT; T . r iii. i idi „ i n i i ,,i iiw r 


mrill be PnblUhed on the 1st of Vsmiarjr, 1888* • 

Price C>.y. {inalinVtng l.v. PobfaffCj) handsomely hound in rjrcen and r/oldt 

THE BRITISH MEDICAL DIRECTORY, 

CONT.MNING 

A List of the Names, Addresses, Qualifications, and Public Appointments of 
the Legally-Qualified Medical Practitionei*s in England, Scotland, and Woles j 
with the Dates of their Qualifications, the names of the medical and other 
scientific institutions to which they respectively belong, and the titles of their 
published works and contributions to scicaioe and genera^ literature ; together 
with a great variety of information, useful to the Medical Profession, Club- 

Houses, Libraiies, Beading-Rooms, ^(^spitalE^ and all public Institutions. 

• 

London : BustisHED the OffiCse, 423, Strand. 

Oixiera received by all Booksellers and Hewsvenddrs in the United 



12 ,» Bn'Hsh ^ Fere^ Medic<h€liimrgiMd Bevieto 

A.'ft G. BLACK'S LIST OF itSDICAL WORKS. 


By Eobbrt tJnEisTisoN, M.D., Professor of Materia Mcdica in the University 
\ ^ * of Edinburgh. 

A DISPENSATORY or COMMENTARY on the PHAR- 

MACOPQ^iAs of GREAT BRITAIN, conffirising the Natural History, Description, 
Chemistry, Pharmacy, Actions, Uses, mid Doses of the Articles of the Materia" 
Medica. New afld improved Edition, with a Sup]jlemcut, eoi^taining the most 
important New Remedies which liavc come into general use since the publication of 
tliclast Edinburgh Phm’maeoptciii in ISIL Svo, 20«. cloth. * 

'MVe earnestly recommend Dr. Christ ison’s Dispensatory to all our readers, as an 
indispensable companion, not in the Study only, but in the* ‘ Surgery* also.’* 

Bntand For, Med, Bevietu, 
ir. 

• RV THE SAME ArTHOH, 

A TREATISE ON J^OISONS: in relation lo Medical .Tnris- 

prudence, Physiology, and the Practice of Physic. Eourth Edition, enlarged, 
corrected, and improved. Svo, 10^. cloth. 

111 . 

By James Miller, F.R.S.E., Professor of Surgerv in I he University of Edinburgh, &c. 

THE PRINCIPLES OF SUR'JERY. Third' Edition, illus- 

trated by 210 Wood Engravings, ir>.v. cloth. 

“An admirable epitome of the surgical scienoe of the day. Being writ ton ))v a 
sound practicnl sui-gcon, accustomed to Ihr public tcaVhingof his science, it 1ms that 
•clcaniess of diction and arrangcmciiiJ^which renders it au cxcellciil manual for the 
student, a> well a.s tJiaf amount of scientific and i>ruclieal information whicli makes 
it a safe and valuable guide to tha practitioner.** — Lancet, 

* • IV. 

jjy THE same ArnioR, 

THE PRACTICE OF SURCERY. Now Edition, illustrated 

by 227 Wood Engravings. Svo, in.y. doth. 

V 

l^v Professor Sir Geojioe Balltnoaij., 

OUTLINES OF MILIIARY SURCERY. Now Edition 

(the 4th), M'ilh numerous lUustraiions. Svo, 1 D. cloth. 

Edinburgh: A. and C. Black. London: Longman & Co. 


EDINBFEGH NEW imOSOPHICAL JOUltNAL 

xrzw SESXBS. 

To be Edited by EDWARD FORBES, F.R.S,, fte., Regips Professor of Natural History 
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PART FIRST. 

^nalstital antr (iDntual iftebitins. 


Review I. 

1. Change of Climato coTmdefi'eAi as a Rgoieihf in Dyspeplif, Puhnonary 
and other Chronle Ajfectious ; with an Account of the most eligible 
Places of Itesidence for Invalids in JSpain, Portugal, and Algeria, at 
different Seasons of the Year : and an A ppmdix 4tyi the Minted Springs 
of the Pyrenees, Vichy, and Aix ies Jiains. By D. J. T. Francis, 
M.D., Physician to the Margaret Street Dispensary for Consumption, 
&c. — London, 1853. Post 8vo, p]>. 339. 

2. The Climate of Port Philip. By J. B. Clutterbuck, M.D., Nine 

Years’ resident in the Colony, — London, 1850. 12mo, pp. 156. 

3. The Climate of Anstralia. By Wm. H. Archer and Wm. Howitt. — 
(Eixtracts from ‘ Tlie Tftnos’ and * Aihenotjum.’) 1 853. 

The influence of Climate upon the health of man, has ever been a subject 
of deefi interest to the medical philosopher. It is peculiarly so at the 
jireseni time, when the facilities of locomotion have sot all the world on 
the move, and countries and peoples that were formerly but little known 
are now, by the aid of steanf, brought nearer to this metropolis than 
Dublin or Edinburgh wen^ fifty years ago. The modern invalid is no 
longer content with a visit to any of the timo-honeaired shrines of Hygeia 
in his own country ; for they possess the fatal advantage of being too near 
Lome; nor to those foreign dep6ts for the migrating sick of all nations, 
whose traditionary fame had hitherto secured to them a monopoly, as for 
example, Rome, Pisa, Madeira, and Pi'ovence. More distant climes are 
now sought for— even to the other ^itfe of the earth — hence the sunny 
^utli is eclipsed by the shores of tUe Pacific, the “ island of the blessed” 
in the !^stem Atlantic, by other glands with brighter skies and ranker 
vegetation in the Polynesian seas; and even “Sweet Pi^veno^ • with its 
liiOpid streams and verdant valleys, sinks into insignificance when com- 
28-xiv. ‘ >i 
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pc^d with the auriferous regions of Tasmaulh, alleged to possess the fie 
plus idtra^ climaj;ps on the terrestrial globe. 

The^i^ is a fashion in climates, as in many other matters relating to 
medicine, fostered* Ijy the caprice and love of change of noble and wealthy 
invalids, which may in some sort accotint for the extraordinaryfopinioiiri 
which have prevailed from time tP t^ime as to the sanative virtues of . 
localities positively insalubrious. The hahi^ of estimating the qualities 
of a climate from the luxuriance of the vegetation, and ^le gratification 
of the animal feelings hf persons in sound health, is perhaps the chief 
source of the popular l)elief in the efficacy of foreign climates in the treat- 
ment of mortal diseases; but, as we have elsewhere observed, “however 
agreeable to the senses warm air, sunny skies, and luxuriant vegetation 
may seem, they afford no proof of salubrity, nor of the beneficial effect 
of any climate.” The author of one of the works which we are about to 
review, is strongly imbued with this popular view of a salubrious climate, 
and, carried away by the glorious scenery and almost tropical vegetation 
along the south of Spain, he awards tq certain localities in Andalusia thq 
palm of salubrity, in reference to pulmonary complaints, which has been 
denied to Italy and Madeira. Yet patients die of phthisis in Malaga, 
the El Dorado of climates, according to Dr. Francis, as well as in either 
of the last-named medical stations. Wor is this to be wondered at, when 
we bear in mind that the valuable ‘ Statistical Ilcports on the Sickness, 
Mortality, aiyl Invaliding in jjje Amy’ have shown that there is no 
immunity from what has been so erroneously called the “ English disease” 
in any quarter of the globe, but that pulmonary consumption is a pr(j- 
valeiiA and fatal disease in all climes and nations. 

Tliere is no perfect climate — ajl wc hear about “ earthly paradises,” and 
“heavens upon earth” notwithatinding; — ^for a climate to be perfect in 
relation to jihthisis, should not vary in temperature from day to day 
throughout the year : and the transition from day to night, as well as 
from one season to another, should be im})crceptible. Asa condition of 
this kind is incompatible with the physical laws to wMch ‘this planet is 
amenable, it only remains for the climatologist to ascertain where that 
climate is to bev found which approaches nearest to ejiwdity of tem- 
perature, (Dr. Francis says Malaga is the })lace), for in that quality 
consists the chief virtue of climate as regards pulmonary complaints. 
The degree of heat is a vei’y inferior consideration as compared with the 
range of tem|)erature, and there is no reason why the mild, humid, relax- 
ing, atmosphere of Rome should be more efficacious in the treatment of 
phthisis than the cold rarefied air of Siberi^, if the temperature of the 
latter were equable. • 

Before examining the claims upon our attention put forth in favour of 
the Spanish climate, let us glance at the history of the more distant and 
still mo^ lauded climate of Australia«Felix. This favoured country, we 
have been taught to believe, is the modern Arcadia. Its name has been 
associated with smiling landscaji^s^ all gently undulating, covered with 
fruits^ flowers, and odoriferous herbs. Banks, on which wild thyme 
and violets continually and eternal summer to crown the 
whole. e,The belief was general th^ for invalids, especially for con- 
sumptive invalids, this oouutiy afforded the perfection of climates. Xbfs 
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n6tion waa undisputed until the gold discovery in 1851, wh^ the pecu- 
liarities of the countiy became better and more extensively itno^p, and, 
as a ikatter of course, the real character of the climaj^ more acdtirately 
described by competent observers. There are two «d6script|pns of this 
climate diametrically opposed to each other. So much has been said of 
the beauty, mildness, and salubrity of the climate of Australia, it would 
have been a veiy fruitless^ask to offer any observations of an unfavourable 
tendency, until a .sufficient number of successful and unprejudiced 
voyagers returned, to bear testimony by their own pci’sonal experience. 
We' have now before us several documents from different sources, de- 
scriptive of the leading characters of this famous climate; a few extracts 
from which we Shall place before our readers. The following passages are 
taken from the diary of Mr. W. H. Archer, assistant to Mr. Neisen, the 
actuary at Melbourne. The meteorological observations were made in 
a tent in Canvas Town, on the banks of the Yarra Yarra, near 
Melbourne. 


• “ Hounded <ho Cape in the middle of October; wet, squally, and wretchedly 

cold, ("onsolcd by lliinkiug of the; land of promise, the geritl(;st and healthiest of 
climafes. Jjanded at Tort Philip the first week in November, the commencement 
of tlic Australian summer. First few days very line, somewhat over warm though, 
80® ill the sIumIc. Still very fine, a moderate breeze from the south, fresh from 
ilie s(ia. All true about thejcliniate. Fixed my tout near tlu‘ Yarra, and hung up 
my thermometer. November 5 (my first day), the mercury ros^ to 00® in the 
sliadc. ]jay panting on a box ilic greater Tlfirt of the day. Next day so chilly 
was obliged to ])nt. thick(;r trousers on, ana an extra coat. Dark lieavy cloiuls 
overhead Jill day; no sun visibhj. Mcrouiy once got un to Ct®, and gradufu^’ sunk 
down again, lii the evening 1 fairly shook with cold.* November 7, morning, 
early; not a cloud to b(*, seen, air fresh and tenijicrature delicious. At breakfast 
tlie thonnometer stood at 70®, but the breeze soon dropped, and at about one 
o'clock the quicksilver stood at 90® in tlie shade. Lay gasping with nothing but 
duck and canvas about me. Did nothing but drink water, lemonade, ginger beer, 
and cold tea. November 8, heat abated, not above S t®; the day following it fell 
to 72®, and in* the evening to 58®. Then came a succession of hot days; Monday, 
94° in tlie shade; Tuesday, 90® in the shade; Vrednesday 94®; then a few mode- 
rate days; then three successive days at 84®, 7 4®, 70®, in the shade; and then cold, 
being 00° and 58°; moderate again for a few days; tlien cold; then hot again, 96®, 
90®, 90^;^iu the shade; then 70°, 70°; ilicu 84®; then 04®, and very wet; then 
too® in the. shade, with hot wind, sending clouds of intiiiiiesimally small sand, 
that found its way through everything: iu the evening the wind slufted, ami all 
night long the rain poured in torrents: awoke in a temperature of 62®, wdiich 
diminished the next dav to 55°. J^ceember 30, another hot wind, day and night. 
December 33, worse; thermometer rose to 110® in the shade, and 130° in tlie sun; 
sky dark, with sand clouds ii^hing over our heads; tents blown down by hot 
blast; some people died from the heat and suffocalAou; mouth full of dust.. 
January 8, mercury at 64°, cold and rain. January 9, mercury at 00°, colder, and 
much more' rainy. January 10, mercury at 54° all day, with rain; great-coats and 
gloves; several blankets at night; tei^s blown down by cold blast.’^ 

Surprised at the strangeness of the sununer, and snppdsing that all 
which had been said in England abcaib the beauty of the climate of Aus- 
tralia probably had reference to Sydney or to Adelaide (South' Australia), 
this writer, upon inquiry &om ol<y residents, was assutm that the varia- 
tions of the temperature iu winter were quite as sev^e.^ On tlie 2i6th of 
November there was a hailstorm iu Sydney, which demolish^ all the 
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, wmdowa ^ housed and churches that lay in ^its course. The hailstones 
"were cdknradnlj " ^he size of greengages.” In Sydney, the thermometer 
was c&tinually at 130"^ in the sun; and in Adelaide, it waso^ome- 
timea 140°. As foy the hot dust blast, called a “ brickfi'elder,” they had 
it just as bad at both places. It woufd thus appear that one heaven 
upon earth” is about as objectionable as another. The comfiilaints of the 
country are influenza, diarrhoea, dysentery, boils, “ eye-blight,” consump- 
tion, and a strange sort of cough, which the people call the guitar.” 
All these are very prevalent, scarcely any one escaping one or more of 
them. Many ]>art8 of Austrsdla would be fatal, I should think, to persons 
with pulmonary complaints. Yet consumptive patients are sent out here. 
Some allowance, however, must be made for the unusual severity of the 
summer of 1852— 53; but the hot wind, or simoom, and clouds of dust 
or sand, are common in the finest seasons. 

William Howitt, writing from the ‘‘Ovens,” December, 1852, com- 
plains bitterly of the climate. He says : 

“ The dust winds, and violent variations of the atmosphere, often of no less than 
100 degrees in a day, would try any coustitutiou. The season has been frightfully 
unhealthy and fatal to many. Hundreds arc still lying ill from the insidious in- 
fluence of this ‘fine salubrious climaie.* At Melbourne, searnely a soul but what 
has been ill Gentlemen who have been in India, China, and over Europe and 
America, sav that this is the worst climaic tiny know. Without any apparent 
cause, people, are everywhere attack(‘d with dyseiifery, rheumatism, cramp, and 
influenza, and uie lit tie black fly of Austraha is a perfect devil.” 

Another writer, Mr, C. Thompson, states of the climate of Melbourne, 

• t 

“ That it is a gross deception to say that it is so salubrious. The glowing 
descriptions of this climate should never have been ])roniulgated. For instance, 
yesterday, Jaimaiy 1, 1853, in the moi'uing tlie thermometer stood at 102^ indoors, 
and 128° in the sun, with a violent gale of hlinding, burning dust, as bad as ou a 
Nubian desert, and ere sunset the temperature fell 4o degrees. This is a frequent 
occun-enec during the summer moutlis. Dysentery has been a prevailing eom- 

? laint amongst all cla.sscs of all ages; and in many instances^ rapidly fatal. 

nvalids should not be deceived regarding the elipiat e," which is more adapted to 
vigorous constitutions than to those labouring under inlirmily.” 

Dr. Clutterbuck, who was nine years resident in the colony, olfeervcs : 

“No climate, probably, is more variable than that of Port Philip. I have seen 
tlie thermometer range, in the course of twenty-four hours, between 70° and 102°; 
in tlie shade sometimes standing at 05°, 70*, 80°, or 80°; in the sun, at 132°. 
New South Wales and Van Diemen’s Land arfi better provided with rain than 
Enghmd. Thus London, generally noted for its cli]nat.e, has an annual quan- 
tity of rain equal to 221)9 inches ; while the average which falls upon a station 
in "New South Wales is 48 inches, in the sister colony 41 inches, yearly. Fever, 
dysentery, inflammation of the liver, apoplexy, palsy, croup, in fine, inflammatory 
8^ other diseases, arc of as freoueut occurrence as in England. The two first 
have all the characters of tropical maladicl, and assume a violence of form and 
rapidity of progress unknown in the mother country ; and I am surprised to find 
a medical writer of the present dayj* in adverting to the Australian climate, thus 
expressing himself ; — ‘Fevers are almosif unknowi^ and the same may be said of 
hooping-cough, croup, &c.* /consumption, ihe greatest scourge to persons residing 
in Engmi^ oonsigps many victims in Port Philip to a premature grave. To imaghie, 

* Sir James Clark on Climate. • 
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a8«maxr^ do, tliat emigration to this colony tends either' to prevent ^e develop- 
ment of this complaint, or to arrest its progress, is a fatal delusion. /Cven during 
the eivlier stage of consumption in England, I have nevei^witnessed ssfurgent 
and oppressed a state of respiration as tliat which occurs in this poHion of New 
3onth Wales. This fact, aj)parcntly, to be ascribed to tile stimulating effect of 
the intense summer heat ; as also to the extreirkc variations in the temperature of 
tlie atmosphere, within twenty-four hoursk In whatever manner we may attempt 
to explain the fact, 1 have little hesitation in expressing my belief that the most 
intense cold of ^glaud (added, if you plc^ise, to a London fog) does not produce 
so baneful an inilucncc, on a habit predisposed to (Ansuniptioii, as the sudden 
vicissitudes of the Australian climate.^' (pp. 19, 20.) 

It should be observed, that the preceding observations refer chiefly to 
the climates of principal towns of the colony. If the invalid is pre- 
pared to forego all residence in towns or villages, and dwell in the vast 
solitudes of the bush, several hundred miles in the interior, he will thei% 
And a climate less obnoxious to these serious changes. This is what lias 
so deceived strangers, who very naturally expected to find the “ finest 
.climate in the world” at Melbourne, Sydney, and Adelaide. 

The most agreeable period of the day is the early morning, between 
six and eight o'clock. The air is then clear, light, dry, fresh ; and a cool 
brightness pervades the whole atmosphere and surrounding scenery. 
After this, the day may be anything. The sunsets are often magnifleent. 
Though the twilight is of ji’ery brief duration, the heavens present a grave 
scenery, of fading purple in grand and w#ll- defined designs^ which, in the 
clear solitudes of the bush, suggest the i)rofoundest melancholy, by their 
associations with intense beauty and the loneliness of death. But the air 
is generally cold, and what we understand in England by a sweef sum- 
mer evening” is comparatively unknown in Australia Felix. 

The chief purpose of Dr. Francis’s book is to show the superior claims, 
in a sanitaiy point of view, of the climate of Spain over that of Italy, for 
I)ulmouaiy complaints. He observes : 

“ An experience of two w'iuiers passed in Italy, convinces me that much of the 
objection so forcibly urged byiDr. ilurgcss against the climate of that country is 
well founded. An experience of three other winters passed in the Peninsula is 
Cfiually convincing, that when judiciously selected cases are sent to Spain, cacli 
ouc to the locality best adapted for its treatment, the climate of that coiuitry, in 
its good results, will rarely disappoint any reasonable expectation.” 

In the first place, let us examine the nature of these?* objections ngainst 
the climate of Italy. We inaiutain that much misdbnception pre- 
vails with respect to the efficacy of foreign climates in cases of pul- 
monary consumption. Oftr views are contaj^ed in the following 
summary ; 

Madeira, with all its sanitary &me, is no exception to this rule, as the 
meteorological observations of Dr|. Heinek^n, Gourlay, and Mason incon- 
testably establish. Malta is subject to great vicissitudes of temperature, 
and to the baneftil efiects of the Sirocco and Libeccio— African blasts. 
The climate of the south of Franoe* is rendered most iigurious to con- 
sumptive invalids by the influence af the Mistra]^ the scourge of Provence: 
the mortality amongst the nativesfhows thia Nice, exhibijl^ the 
luxuriant vegetation of the ti^pica^ is subject tp great alferoatiomi from ^ 
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to cold, and the deaths by phthisis are ntmerous even amongst the 
inhabitaiiTO^ The climate of Italy, however delightfiil to persons in good 
healtfijjafforas no immunity from pulmonary disease. It has been vastly 
overrated, especially as an adjuvant in the cure of phthisis; and theXocati- 
ties generally reconihxended are not the most favourable. For sample :* 
Northern Italy, which has been hitherto overlooked by the profession, 
aifords, in the reviewer’s opinion, two of the best localities for the residence 
of pulmonary invalids throughout the Italian peninsula -^namely, Como 
and Yen ice. Invalids i^siding in Italy will find the summer climate of 
Lake Como the best adapted for pulmonary complaints. The transitions 
of temperature are more gentle here than at any other station in Italy, 
and its climate approaches nearer to equability than elsewhere. Venice 
presents j^eculiar advantages. • * 

The climafce of this singular city is, in great measure, exempt from 
those violent atmospheric perturbations which are the bane of the Nea- 
politan seaboard; whilst it possesses a certain mildness of character and 
equability, often unknown in some of the more southern parts of Italy. 
Besides, there is the exercise of the gondola, the gliding motion and gentle 
oscillation of which are so peculiarly adapted for consumptive invalids. 
Genoa is admitted by all writers to be one of the most unfavourable locali- 
ties in Italy for pulmonary complaints. Florence is equally prejudicial. 
The climate of Pisa is far too relaxing, humid, and murky, to be beneficial 
in tuberculous^ disease. The Ko^an climate, if^ mild, is sedative and de- 
pressing ; and owing its mildness to malarious emanations, cannot prove 
sanative, particularly in a malady characterized by depression of the vital 
force, md accompanied by vitiated nutrition. It is a mistake to suppose 
that a warm, humid, relaxing atmosphere can benefit ]>ulttionary disease. 
Cool, dry, and still air, appears a more rational indication, especially for 
invalids born in temperate regions. The climate of Naples is the most 
dangerous throughout Italy for persons Bufiferiug from afiectioiis of the 
respiratoiy organs. 


Dr. Francis considers the climate of the peninsula to be exempt from 
most of the disadvantages of that of Italy. He observes: 

“ Comparing Spain with Italy, in point of advantages of climate, I think that 
reason, as well as such little experience as there is on the subject, would incline 
us to look vety favourably on the claims of the former. First, its latitude, which, 
in regard to the j)laces of common resort, extends many degrees further south. 
The latitudes of* Home and Naples, for instaimc, are and 401°, whilst that 
of Malaga is Then the physical disposition of the two countries. The 

wliolc ol the Mediterranean coast of Spain may be jpid to have a southerly aspect ; 
whilst, as a general rule, Walls of lofty mountains, running parallel to the sea, 
form a huge protective barrier on the north. Between these and the sea lie those 
strips of smiling country which occur at frequent intejwals all along the coast, 
sheltered and basking in the 8nn,^uid producing a vegetation which, for force of 
development, seems to be singular in southern Europe.” (pp. 2, 3.) 

There are two perfectly distinct fo^ms of, climate in the Spanish penin** 
Bula. One pertams to the littoral portions of that country, the other to 
the interior. of central Spaii|is dry and rare, and often agitated 

by windfif^ Tli||grange of the thermometer is very great, and its varia- 
tions sud^n a^ extreme. Howevw benefidai such a climate may be po 
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tlie aervous or dyspeptic, the pulmonary invalid incurs gre^ risk^y 
i-emaining at all in. the country. Tlie Mediterranean, or sc^hern and ^ 
eastern coast, enjoys the warmest winters in Europe, ^and it is de- 
scription of this part of the country that a large portidki of Dr. Francis's 
book is devoted. • * • 

** Tlio air is decidedly dry, especially iiuthe centre, about Alicante and Valencia, 
where tlie land, unless artificially watered, is in many parts barren. More of 
htunidii^r occurs ss wc approach the Straits of Gibraltar on the one hand and the 
French frontier on the other. All along this coast tha cast winds, no longer dry, 
harsii, and irritating, hut somewhat moist and soothing, unless at Gibraltar, are 
of frequent, occurrence at all seasons. They help to temper the extreme natural 
dryness of the air and keep down the summer temperature. The skies are un- 
clouded ; t he vegAiitioii and general aspect of nature oriental. It is a land of 
flowers and fruits; of sugar, cotton, dates, cochineal, and indigo ; of rice, wine, 
and oil. And everytliiug that grows, wherever there is water, attains a prodigious 
luxuriance. The summers on this coast would he found too hot, unless for per- 
sons in good health; hut for the rest of the year tlie climate is delicious.” (p. 97.) 

, It will be seen, fi-om the foregoing extract, that Dr. Francis attributes 
considerable importance to the latitude of those parts of Spain which he 
recommends for consumptive invalids, and points to the luxuriant vege- 
tation as an indication in favour of the climate. He frequently refers to 
these two features tJiroughout his work. Now, the fact of Malaga being 
four or five degrees fartbq^ south than Romo or Naples does not at all 
imply tliat the climate of the former is iffore salubrious th^n the climates 
of the hist-named cities, w;hatever it may indicate as to increase of tem- 
perature. And luxuriant vegetation is by no means an index of the 
liefilthincsa of any locality. The^ author, ho we verf advances other* argu- 
ments of H more legitimate character in 8ui)port of his views, as, for 
instance, the extraordinary eqi^bility of temperature which he describes, 
as existing in Malaga, and other ailjacent cities, which we shall enter 
fully into by and by ; but wo may remark in limine, that this equability 
of teniperatui'e, the grand desirleraturn of all climates, is not necessarily 
the result of^ either the latitude or the vegetation of the place. 

CLIMATE OF MADlilD. 

Dr. Francis commences with the climate of Madrid, which, he pro- 
nounces to be, what is pretty generally kuown, unhealthy and dangerous 
for invalids. Madrid is very nearly in the centre of the Peninsula, in 
latitude 40° 24', population 250,000. It js surrouiidcift by a naked, tree- 
less country, like a desert, or a solitude as unbroken as any in the wilds, 
of Estremadura. The chief peculiarities of the climate are the extent of 
daily and yearly range of fhe thermometer, and Jbhe remarkable alterna- 
tions of temperature that may be experienced in passing from the sun 
into the sliade, or from a sheltered spot to some street running in a direc- 
tion north and south. These peqpliarities*are ascribable to the exposed 
situation of the town, in the midst of an arid plain elevated 2113 feet 
above the level of the sea; vrhilst on the north lies a lofby sierra, from 
the snowy crests of which the aubt&e, dry, keen idr enters the streets 
unbroken and but little warmed br the nakei^kbud which it has traversed. 
The mean annual temperature is o7°. Th$ mean range of tlm thermo- 
n^eter 102° In the summer of 1839^ the imthor ipent m Madrid, * 
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th^tharjnpmeier on three oocaaiona marked 112° in the shade, 'whilfit in 
the succ^ding winter there were several conaecative days of skating. 
The daily ratfge for the whole year is about 8°. The actual, as 
well as the sensible range, on most days, is, however, very much greater. 
Thierry reftiarks th&t an inhabitant 6f« Madrid is habitually exposed to a’ 
daily difference of temperature of from 30° to 40®; and occasionally the 
difference may amount to more tllan double );hose figures. We have 
observed a thermometer which indicated a tempemture below freezing 
point a little after sunrise, and reached 106° in the sun at 3 P.M.; and 
to this prodigious range a person out of doors would have been exposed 
within the short space of seven or eight hours. 

The mean tempemture of winter is 44°, of spring 66^°, of summer 
74°, and of autumn 58^®. The mean height* of the barometer is 27*8 
inches, and the yearly range one inch, one line, and a half. The quantity 
of rain that fell in 1846, whetlier as rain, dew, or snow, was only 20^ 
inches. The number of i-ainy days, that is, days in which the rain was 
in sufficient quantity to be measured by the pluirometer, was only 37.^ 
The mean term of the hygrometer of De Saussure was 65*9®. Of the 
winds, the north-east prevailed on 87, the south on 99 days. The vicis- 
situdes of the climate, and the sudden transitions from heat to cold, give 
rise to numerous comjdaints, including every form of pulmonary disease; 
but there are two diseases specially tissociated with the name of Madrid 
— colic and pneumonia. The extraordinary rapidity of the progress of 
the latter, and its fatal character, are the chief peculiarities of that com- 
plaint. And it is remarkable that the air which produces these terrible 
consequences is often i^o gentle in its movements, that no suspicion of its 
injurious conse<pjiences might he created in the mind of the stranger. 

Dr. Francis next describes tlie cKmate^of Lisbon, wliich, however, ho 
does not recommend for phthisical patients, seeing that consumption is 
on the increase amongst the natives, as amongst the Portuguese at 
Madeira, and that it is one of the most common causes of death. The 
climate is inconstant. The fluctuatioii.s between the extremes of dryness 
and moisture, and the variations of temperatures, are often sudden, as well 
as remarkable. 

Seville is an interesting city for a winter residence; but its climate is 
objectiond,ble for invalids in many points of view. The low-lying ground 
on which the town is built renders it subject to ocoasioual inundations 
from the overflowiSg of the Guadalquivir. There is also an open stream 
which winds round the east and west sides 4 of the town, close to the walls, 
and falls into the Guadalquivir. In rainy seasons a large current of 
water runs down this dqpp channel; but, for^he greater portion of the 
year, it is a sluggish, sh^ow ditch, full of black decomposing vegetable 
matter. Much unliealthinesa^ especially summer and autumn fevers, is 
fairly ascribable to this source.* ^ 

Dr. Francis having failed, after repeated inquiries, to discover the 
existence of any recorded meteorological data at Seville, observes: — The 
only alternative, with a view to form ‘an opinion of the climate, will be, 
lio make use of unregistered^ observations, and the valuable iv^farmalion 
afforded iba of veget<Ui^,^' Although frost and snow are of raire 

^ ooc^&ence, after nightikll and during the early morning, there is ^ keep, 
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penetrating feel about the hir, which no person with delicate ^est should 
encounter. Nor should he venture out into the nar^w street until the 
sun j|pi gained some power. In the summer the heat is intsM, and 
rivals that of Madrid. At that season, the upper p^rCs of thamouses are 
*no longer habitable. Calmness is*a remarkable character of the climate 
of Seville, when compared with mostj, other places. Storms and thunder 
are rare, and on many ^ day in winter not a breath of air is stirring. 
The prevailing winter wind is the north, which is nearly calm, owing to 
the influence of the Sierra Morena, which lieS in that direction. The 
hygrometric condition of the atmosphere is not given, nor the amount of 
rain that falls yearly. Winter, as the term is understood in more northern 
countries, is said not to exist ; although, during the daytime, it may be 
chilly in the streets and hbuses, once out in the open country, and there 
is always a genial, invigorating warmth. 

“ Prom time to time, liowcver, and especially in the summer, there prevails the 
well-known Levante or east wind. This wind, which at the Mediterranean towns 
^ is so agreeable and refreshing, is remarkable here for its sultry and nerve-exhaust- 
ing properties. Having fiasscd in its course over many leagues of i)arc}ied land, 
incessantly developing electricity in the glowing sun-light, it becomes to Seville 
what the north, in a less degree, is to Mmaga, wlmt the west wind is to Valencia. 
When the Levante blows — the siroeco of these parts — pcojilc hasten to close their 
doors, windows, aitd every otlicr opening, against tlie entrance of the irritating 
air. It produces, in those ivlio arc exposed to its influ(‘ncc, a burning sensation 
of the face, renders the wholt*. system feverisl^ and irritable, givcf^ rise to oplithal- 
niias, especially in tlie case of pt^rsoiis wJio are predis[)oscd to such affections, and 
is ))artirularly injurious wherever there is a tendency to nervous disorders. Its 
effects u])on the moral constitution are no less r(miarkij)lc. During its persist- 
ejice, the number of quarn'ls and knife-wounds in tlie town is almost invariably 
increased; and I was iufonned by good authority, that in the administration of 
justice, allowance is generally made ui the ease of manslaughter committed under 
such ciroumstanoes. The occasional occurrence of this wind does not, however, 
at all detract from the sanative merits of the climate of Seville, since no invalid 
would be counselled to visit the city during the summer, the season in which such 
winds prevaib But it furnishes a reason, in addition to the heat, why even healthy 
T)ersous may find it expedicnt.to avoid the city of Pigaro during that portion of the 
yoar.” (pp. 137, 138.) 

Dr. Francis disputes the accmacy of Mr. Ford’s statement, that the 
winter of Seville is “ very wet,” and says, that the winter which the latter 
writer spent in that city was an exceptional one. The rainy season in 
Seville usually commences in October, November ancl December being 
generally dry. Rain also falls in considerable quantity towards the end 
of March and in April, and then the sun, being moixi effectually shut out 
by clouds tlian in the wintSr, the air feels damp^nd chilly. 

Turning now to the test of climate afforded by the state of vegetation, 1 will 
state some facts that came nnder my own observation in 1848-49, which, 1 am told, 
may bo viewed as an average season.^ Tlie jirodess of growtli proceeded, although 
in a dimmished degree, throughout the winter. Many kinds oi flowers were, at 
the same time, blossoming in gardens in the open air, and among them, smelling 
rosea were so common, that the ^ratiflc&tibn of the general taste fer weaving them 
among the hair was indulged in freely ov the young women of the poorest class; 
Tlierc were deciduous trees, espcciall^fthe white i^lar (alamo bianco), a great * 
favouiite m Spain, the old leaves of w^ch remained jgreen updb the boughs at the # 
seme time that the new ones w^re coniing forth. first great.bursf m vs^ta- 
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tion, ccrrcmndbg with oxu* March or April, took Mace in the second week in 
Vannary. • fll^n the ranunculus ficaria, one of the Whingers Of spring, wi« in 
flower|U|^ a profusioif of thick herbage already covered toe banks and wa|Vaides. 
On the i(M of February, poplars and willows along the river walk were gay with 
their new fu4-biown forage. It may be useM now to compare the above^^ount, 
in regard to Seville, with what was observed at Malaga at a corresponding period 
of the year. Journeying from the former to the latter place in the middle of May, 
the vegetation was found to be much more advanced on approaching Malaga, 
making every allowance for the four days spent on the road, fflie cactus was 
more fidly in bloom, the aloe shoots much taller, and instead of allowing merely 
the uiicxpanded spike-like stem, had already put out some of the lower flowers. 
TJie oleaudei*, the flower buds of wdiich at Seville were still in the state of unopened 
calyx, all along the banks and bed of the Malaga river fromJDarutracca, were 
blazing with mature flowers. Then, again, as the; valley opened out towards 
Malag’^j I'be golden tint of harvest was spread over the whole country, whdst 
several fields of wheat had already fallen honcaih the sickle. There was nothing 
correspouding with this at Seville.” (pp. 130, 110.) 


The mortality from consumption is* estimated at about 10 per cent. 
Affections of the throat and larynx aro not unfrcquently met with during 
the warm wWlier, and are attributed to exposing the open neck to cur- 
rents of cool air while the body is heated. The most common causes of 
death are low^ kinds of typhus, of which numbers of persons die during 
the summer. 

I 

» CLIMATE OP CADIZ. 

The almost insular situation of Cadiz, and its exposure to the winds 
from the sea, which are the prevailing ones, render the climate humid 
and relaxing. It would be an island, were it not for a long narrow strip 
of low ground, which extends from the southern })oiut, and connects it 
with the noiglibouring country. Seen a little way off, it seems to rise 
from the sea, and a more beautiful object cannot easily bo found than this 
city of clear, marbly-w'hite buildings, with its brilliant sky and more 
intensely blue waters. » 

“ The climate of Cadiz,” observes the author, '*/is might be expeeted, derives 
its character in au unusual degree from the marine situation of the town. The 
annual range of temperature is small ; the winters are extremely mild, and the 
summers temperate. The air, for the most part soft and moist, is "more relaxing 
lliim it is usually found to be in the southern parts of the Feniusula. At the same 
time the climate is more changeable than that of Malaga, Cadiz being open on all 
sides to the winds, without any mountain protection wliatevcr ; and afthough these 
usually come from the ocean, Knd arc damp ratlidT than cold, it does occasionally 
happen that the Levaute, or east wind in summer, and the north-east wind in 
winder, visit the towm with jheir ordinary character^ as exhibited on the land, but 
slightly affected by the three or four leagues of sea they have passed over in 
reaching the city.” (p. 14G.) 

The climate of Cadiz is considered favourable to health and longevity. 
Senor Igaitubuni has published some statistical tables, showing their 
resulte His conclusions are deriyeij from an average of seven years 
(1808 t6 1845). They embrace the whole province of Cadiz. The deaths 
ifbre, 56,000. < t 

• ^ere fl>rfy-three centenarians during the seven years^ of which 

Welve occurred in Cadiz itself. The proportion of the women to the man 
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who arrived at this great d^e was as 4 to 1. Of the diseas^ that are 
found to prevail at Cadiz, the author says, that — ^ (fr * 

“PtjJrnonary consumptiou creates a good deal of apprehension among^^k? inh^ 
bitants. Many such cases arc to be seen in the hospitals, ylfen the;^^csent, in 
the gencUil progress and symptoms, dose analogy with what is obscl^ed in Eng- 
lant making allowance for a more rapid advance as the summer sets in. Accord* 
ing to calculations made during several ydars, the mortality from tliis cause is said 
to be 12 per cent.’* • 

Dr. Francis attributes this mortality from phthisis chiefly to the immo- 
rality of the place ; and, at the same time, 

"The chaiigcablencss, and that sudden, which its semi-insular situation entails, 
the chilly and damp air which often blows after a warm dny, to be followed in its 
turn, possibly, liy a dry noi-them wind, render an amount of precaution necessary, 
which few young pcrsoui», whilst in the enjoyment of health, are in the habit of 
observing." 

The climate is, however, recommended for j)atieut8 with heart-disease, 
dry asthma, and other affections of the chest in wliich irritability is a 
"prominent feature. 

The mean annual temperature of Cadiz is 62*75°, being two degrees 
warmer tlian Konie and Pisa, six than Pau, one than Naples; but colder 
than Madeira by two, and than Malaga by nearly four degrees. The 
winter temperature is four degrees warmer than that of Romo or Naples, 
and six than that of Pfsa. The temperature in spring being 60*28°, 
exceeds that of Rome or Pisa by three flegrecs, and of Naples by two. 
The comparatively low annual temperature of Cadiz, the latitude being 
36*31°, is to be accounted for by the relative coolness of the summets, the 
average of which is 73*91°, The mean annual range is 57*7°, the extremes 
35*7° and 93*4°. The mean diurnal range is 10, being nearly identical 
with that of Madeira. 

Cadiz is the most rainy place along the Mediterranean coast of Spain. 
It is even more so than Lisbon.' The average number of rainy days is 99, 
and the quantity of rain 22*6°. The greater portion falls in autumn and 
winter. It is, however, qply relatively to other pai*ts of the south of 
Spain that the amount of rain at Cadiz is great. Compared with Rome, 
there are eighteen days more of rain in the latter city, whilst the quantity 
that falls there is still more in excess. The same may be said of the other 
chief Italian towns, except Naples, which is about the same. Even at 
Madeira, the quantity of rain exceeds considerably that of Cadiz. How- 
ever, sufficient has been show]\to indicate that the air of Cadiz is charged 
with a large amount of moisture. The predominance of the sea winds in 
all seasons over the land winds, in the proportio%of more than two to one, 
will assist in explaining this. 

OLIMATE OF HAl^OA. 

• 

Dr. Franoia paints in vivid colours the extreme salubrity of Malaga^ 
and the comparative immunity of i|s inhabitants from &tal diseases. 
Judging from the statements of the author, no other climate of which 
there are recorded meteorological observations, at all approa<fl)es, in a 
sanitary point of view, the climate of Malaga. He apf^iak to«the equa- 
bility of the temi^eratuie, the longevity of and, as usual, to 
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the tropic^ vegetation, as arguments in favou^ of his statement. Making 
'^very dlo^nco for high colouring, there are figures and facts here stated, 
for tla^first time, reTativc to the climate of Malaga, which are remai^ble, 
and des^mg of attentive* consideration : 

“ There is no place in Spain,’* says Dr. Francis, “nor in the whole of liuropc, so 
far as our present inrorniation goes, that*posscssGS a climate at once so mUd and 
ctjuable, with so little variation from day to day, and fsom day to niglit, as Malaga. 
Situated ill I he 30° 43' of latitude, it is far to the south of any portion of the 
Italian peninsula, and even ©f Sicily and Greece. Winter indeed can hardly be said 
to exist : a perjietual spring, during wliich vegetation proceeds unchecked, con- 
necting the autumn of one year with the summer of the next. The natives, fully 
alive to the delicious character of their cliinale, spend a large portion of their lives, 
and seek their amusements, in, the 0 ])en air ; whilst ^any of the poor, the whole 
year through, care for no other bed thau such as they can spread after nightfall 
upon the public walks. Spanish writers vie with each otluir in describing the 
praises of MsJaga, whicli seems to them a speci(‘s of paradise in Andalusia. This 
IS the whiter residence which seems to me prc-emiiicutly, among the chosen places 
of Europe, to promise to the invalid who is threatened with, or already the subject 
of, pulmonary consumption, in its earlier stage, such relief as change of climate can 
accomplish for Idm.” 


Malaga is built ujion a sandy soil that has been reclaimed from the sea, 
to wliich it is exposed on the south, having a more or leas semicircle of 
mountains to slieltor it in the opposite direction. The author considers 
the climate to Jiold an intcrmedij|te position, in respect to its effects upon 
the constitution, between the opi»rt‘ssive and subduing influence of Madeira 
and Home, or the stimulating, bracing character of Nice : 

T^perature , — The iftcan aumud temperature of Malaga is 00*11°, being 
warmer than Madeira by two degrees, than Komc and Fisa by six, than Nice by 
seven, than Pan by ten, than London by sixteen. 

“On the other hand, it is colder than Malta by one, and Cairo by six degrees. 

“ Compared witli ot her places in the Peninsula, it is warmer than Lisbon by five, 
and than Cadiz and N'alciusia by thrc<! degrees. 

“This comparative result as to warmth is due, in some measure, t(j the intensity 
of the summer heat, hut chieily to the mildness of the winter. 

“Tims the mean winter temperature of Mulaga*is 64'4P; being six de^jrecs 
warmer than lionie, seven than Nice, eight thau Pisa, thii-ti;cn than Pau, fifteen 
than London. It is, however, six degrees colder than Madeira, four than Cairo, 
three than Malta. 

“ It may give a chiarcr idea of the mildness of the winter of Mjdaga, if we bear 
in mind that, in regard to temperature, the month of January, in that place, cor- 
responds with May in London, with June in Ejjiuburgli, with April in Pisa and 
Home. 

“The mqan temperature of spring is 62*55'’, bei\|g identical with Madeira and 
Malta, but five degrees warmer than Pome and Pisa, and eight than Pau. The 
summer and autumn temperatures are 79*38'* and 68*67“ respectively. 

“ The mean annual range of temperature is 49“, being many degrees less than 
that of any other place on the conflnent of w^ich we possess records ; the range at 
Pan 68°, at liome 62°, at Nice 60°. ll is surpassed, however, in this respect 

by Mad^a, the range of which is only 31°. 

‘^Thc mean daily range, which is a pdintjof far grcaterimportance to the invalid 
inumuch as it is tWt by which chiefly the essentiaf feature of unchangeableness is 
tested, in Malaga amounts to 4*l°^only. In this particuhyr we And the 
superior to%ny of those that have been hitherto noticed; the daily range 
' of Madeira bcin&r 9t°. of Rome 10°. of Nice 9°. In connexion with this cireuxn- 
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stance, it may be observed, thib it is far easier for a person in dcliou^ healtli to 
guard against variations of tempemture from day to day, where tJiej^^Mst, than-^ 
from similar variations at different periods of the same day. ^ .yijT 

“Thik mean difference between the temperature of suceessivc monthsir4*5’ for 
the whole year. For the winter months only, in which wo ate chiefly ^neemed, it 
is 

The very slight variation, from day to day, of the temperature, of the 
winds, and of the baronnfter— the mean point of the latter lying between 
27 and 28 — an^ the recurrence of the same figures in the tables of the 
morning, noon, and evening observations, for twenty consecutive days, 
would apparently indicate that some error had crept into them. The ob- 
servations, however, of other gentlemen, including the consul of the place, 
fully coiToborate»thein. TJio author estimates the rainy days in the whole 
year to be 40. Tn general, the month of May has the largest share of 
them. Still, owing to other causes, the air is so far charged with moisture, 
that, in those periods of the year, when the evening temperature is more 
than usually cooler than the day, a copious fog is seen to cover the plain 
•as the suii leaves the horizon. But Malaga is not perfect, any more than 
other terrestrial paradises. There is a wind which occasionally blows from 
an o})eniDg in the chain of mountains through which the river GuSKal- 
horce enters the plain, three leagues from the town. This wind, called 
the ‘‘ terral,” is dry and stimulating, apt to be accompanied with dust, and 
depresses the sensible temperature, although it does not depress the ther- 
mometer. It gives rise to a feeling of resHessness, and of va|[ue uneasiness 
in tlie chest, when that pari of the body is predisposed to disturbance. 

With the view of showing the advantages which the climate of Malaga 
possesses over that of Madeira for pulmonary co*nsumption, the author 
observes : 

“ITie prospect of discovering a climate that will fulfil all that can be desired is 
almost hopeless. Still it may be asserted that Malaga will not afford ground for 
disuppointmont, similar to those rcfriTcd to in the fiillowing account, which was 
given me at Cadiz, in January, 1819, by Commodore B , at that time com- 

mand iug The American squadron in tiiQ Mediterranean. He had just arrived from 
Madeira, where he hatl passec^not only the last three, but considerable portions of 
the last lifteen montiis, for the relief of slow consnmption. He said that for three 
months past tlie wcatlier at Funchal had been more frequently rainy and chilly 
than flue, besides being very chaugcable; and for several weeks the nigh moun- 
tains nearFuuclial had been covered with snow, the cold air descending from which 
influenced very considerably the temperature of the town. In summer the heat 
w^as unbearable in the low country, He also complained of the absence of level 
walking ground, and the general aulness of the place.’* (pp. 177, 178.) 

Dr. Francis now procoq[^ to expatiate on the vegetation which he 
considers to have attained Its culminating poifit at Malaga^ as regards. 
Europe. This is the only place on the continent of Europe where the 
sugar caue not only flourishes in the open air, but has long been a plant 
of extensive and profltable cultivation. The same may 1^ said of the 
cotton plant. Throughout the winter, hedges of geraniums, as common 
there as the quickset with us, continue to blossom on the public walks, 
where they flourish with weed-lik^luxuriance. 

* Msltga la heohf eera, * 

La del eternal itrlmaTera, 
l<a qne bafta dnlee el jii|ur 
£stre jaimin y asahar^” 
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The Mv^hor eitee the opinioji of the late consul, Hr. Mark, in favour' of 
'^the climatk Wri^og in 1829, the latter observes: 

" lne & 'lubrity of Malaga is surprising and scarcely credible; The population 
is deuse, tlfero is a gifjiit dt:al of misery, the prisons arc crowded, and wifb a depot 
of convicts (about six thousand), a badly conducted police, the wonder must be 
tliat it is iiol a sink of pestilence. Instead of that it is, under all these circum- 
stances equaUy unfavourable, the liraltliiest place, peihaps, in the world. I speak 
from thirteen years’ experience. Sometimes two or three da^ pass without a 
single death IhVoughout. the city.”* 


In alluding to the extraordinary longevity of the people, the ^me 
wTiter says: “ Ten died last year (1828) of 100, 102, and 10/5 years, and 
many others from 9/5 to 100. Persons of fipm 80 to* 90 years of age 
may be seen goingabout the streets with the full use of all their faculties.” 

Diseases of the respiratory organs are those for which the climate of 
Malaga is best adupied. Dr. Francis considers it to be particularly 
suited for pulmonary consumption, and thinks when it is better known it 
wdll become the favourite resort abroad of j)ljthisical invalids. Many 
persons suffering from iiici]»ient ])btbisis, who had visited Madeira and 
otHIr highly landed places throughout Europe, have expressed their pre- 
ference for Malaga. 

If a more bracing air than that of Malaga bo required, it will bo fonml 
about two leagues from this city, in the village of Torre Mol in os, tlie 
climate of wWch possesses a mftre tonic quality. An agreeable summeu- 
residence may be fourid at Konda, about eleven leagues from Malaga, and 
more than four thousand feet above the level of the sea. 

Alhiiera, on the slfore of the Mediterranean, possesses an extremely 
mild winter climate. Frost and snow are unknown, and the teiii])oriitui“o 
rarely falls below /50®. The climate is one of the most healthy iu 
Andalusia. The skies are remarkably clear and brilliant, and rarely 
obscured by clouds. Bain is for the most part of short duration. The 
air is dry, light, and calm. 


CLIMATE OP ALICANW. 


The town of Alicante is situated in a tract of hind along the Mediter- 
ranean coast, perhaps the driest in Europe. The whole district bears 
strong resemblance to Provence; but it fortunately lias no inistml. The 
same arid, dust-covered plain, stunted vineyards, and sickly patches of 
vegetation, are common to both places; but the baiTenness of the soil is in 
Provence the result of the diying character of the prevailing winds, 
whilst in the district of Alicante it is canned by the absence of rain. 
“ The principal circumslances by which Alicante recommends itself as a 
place of residence for invalids are, its mild, constant, dry climate, warm 
nighty comp^tive freedom from high winds, and general healthiness of, 
the situat^. ' Alicante is situate in tSe latitude 38° 20' N., and contains^ 
20,000 There are no meteorological observations recorded 

upon ^jNwich to form anything lik^ sf ^precise estimate of the qualities of 


Pinkerton Imw pubUshsU an interestiil: article on the Climate of Malaga in the 
.{^ornal ofaMcdieal Science,' for October, 1858, which luodiflea the itatement of 1^. 
ytMwIft , but, at the same time, Dr. Pinkerton admits tiiat the Spanish climate possesses auunr 
|(li|!Mitagos over that of Madeira, or the climates of Southern Italy. ' 
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the climate. The author ^ indebted to an Sugliah rei^exi^f 
tables of the in-door temperature, the result of obsejgvations tnade twice 
a-day«during three years. The mean annual temperature, ascertj^b«e& in 
this yrlty^ is 63-7®, which is probably l>elow the mean e^tfimal te^^rature. 
The medb temperature of winter “is 52'1^ The lowest poinf^which tbe 
thermometer indicated during the t^jree years was 46®, the highest 84®, 
the mean annual range b^ing 36*7®. Snow rai'ely falls in Alicante; and, 
although the early part of the^'day may be chilly, and unfit for the invalid 
to venture abroad, the middle and afternoon wiU be mild, calm, and 
genial. The quantity of rain is very small, and consists for the most 
2 >art of light fleeting showers. Prom a scries of observations of five 
years’ duration, 4ihe average number of days and nights collectively on 
which rain falls annually ih 4/>, but three days on which a single drop 
OTily was seen to fall are included in this number. 

As might be inferred from the preceding remarks on the climate of 
Alicante, nervous diseases are those to which it is particularly obnoxious, 
and so we find, that a 2 )oj)lexy, the various forms of paralysis, and chronic 
cerebral diseases, are extremely common : and amongst females, hysteria 
of a convulsive character is almost universal. Pulmonary consumption 
is a common disease in Alicante : the local ]jhysicians consider that a 
fifteenth of all the deaths arise from this cause. The type of the disease 
is marked in the early staj^e by hamioptysis. The diseases for which the 
air of Alicante is most suited are, bronchitis accc)m2>aniefi with copious 
secretion, atonic dyspepsia, and rheumatism, provided the invalids are not 
of a nervous temperament, for in that ease the air would be too exciting. 
Notwithstanding the peculiarities of this climate above mentioned, JDr. 
Prancis says that it “ ofiers advantages as a place of residence fi>r 2>ersons 
with delicate chests far superior to any of the places at present resorted 
to for that purpose.” We should be soriy to recommend phthisical 
patients to sojourn in this Spanish Provence. 


, CLIMATE OP VALENCIA. 

The climate of Valencia ajffords a good illustration of the fallacy of judging 
of the salubrity of a place from luxuriant vegetation or warm tem 23 erature. 
If there is a paradise upon earth, Valencia must be that favoured spot, so 
far as scenery, brilliant skies, and vegetation, ai*e concerned. A Spanish 
wi'iter, Senor Mellado, says : “ Here €iach church is a museum, each season 
another spring, etich field a beautiiul garden ; whilst the united attractions 
suggest to us some happy spot»iu the lovely vale of Tempe.” Cardinal de 
Betz, while travellmg through the great plain of Valencia, two hundred 
years ago, wrote as follows o 


"J’entrai de 1* Aragon dans Ic royaume de Valence, qui se peut dire non pas 
seulemeut le pays le plus sain, mais encore le ^lus beau jardiu du monde. Les 

E 'enadiers, les orangers, les limonier^ y font les palissades des grands ohemins. 

es phis beUes et les plus claires eaux du inonde leur servent de conaox. Toute 
la camnagne, qui est emaill4e d’un million de dilfdrdxifces fleurs qui flattent la vue, 
y esuiale un million d’odoura diff4rentc%®qifi charmont Tedorat.^* 

Aceording to Dr., Francis, the atove desciupMons convey n very inade- 
quate idea of the enrpassing attractions of the eonntl^ to which they 
He says: ^*Tfae plecm^f^ 0ein9atiiins which everything in n«ti? rTial 
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nature ii^«re Calculated to excite, are furthef heightened by the brilliant 
* skies, pt^^bial even among Spaniards, and by the glowing light that 
brigS^ljms up the whole.” A large surface of evajyorating water in the 
rice-groknds aromi^ Valencia, modify the natural dryness of the Miniate, 
and, ind^, render it decidedly humid. The prevailing winds Aso assist 
in rendering the air damp. They come from the east, over a long extent 
of i^a, and are more or less charged with moist\pre. The average number 
of days on which rain fell, in a series of five years, was *38. The local 
physicians estimate it at 35. Valencia being in the latitude 39-28®, is 
considerably to the south of the ordinary wintering places for invalids. 
The mean annual temperature is 63-5® ; that of winter, 49-7®; of spring, 
60-7®; of summer, 78‘8®; of autumn, 65*7®. The mean'-annual range is 
63-8; the mean extremes, 28'9‘* and 92*7°/ The daily range is only 
8-7®. January is the coldest month. Snow seldom falls: only three 
times in fourteen years. 


"The springs arc delicious,'* says the a»ithor: "the burst of vegetation, Ihe 
profusion of Sowers, and the soft balmy air, both astonish and delight. Such 
winter as there may have been is suddenly anested; and in March, vegetation is 
far advaneed. Still the invjdid will have to be on his guard against high winds, 
which in some seasons occur during this month.** 


Dr. Francis also describes the fertility of the soil, yielding four distinct 
crops in the year — as wheat, hemp, Indian corn^ and beans; and then new 
crops of oranges. 

As might naturally be cxjiocted from tlie vast evaporating surface of 
the rice-grounds, and consequent humidity of the atmosphere, agues, 
remittent fever, and. rheumatism, are common in Valencia. "The re- 
laxed state of the skin which is apt to occur during a large portion of the 
year, favours the occurrence of catarrhs, which are common in the summer, 
and Jrequmtly termhuiU\ loJien mglecM^ in conmmptlony The author 
says that the latter disease is mostly confined to the poor; but Dr. 

' Battles, a local physician, w'hora he quotes in the next page, says that — 
" A perceptible increase in the number of cases of phthisis had taken place 
since the formation of the fashionable garden, ^he Glorieta, which is much 
resorted to on summer nights,” evidently not by the poor. The same local 
authority estimates the number of deaths from phthisis at three hundred 
annually. 

The Spanish physicians regard phthisis, in the early stage, as a state of 
cachexy, in which relaxation forms a prominent feature ; and believe the 
first hfiomoptysis to be generally of a passive nature. On the manifestation 
of the earliest symptoms, they prescribe the removal oi the invalid towards 
the mountains, where t^e air is more bracing drier, and aromatized with 
wild herbs; where the waters are thought to be purer and more highly 
charged with gas, and therefore less stimulating; and the ai-ticles of food 
of a less watery and more nutritive kii^l than they conceive to be the case 
in the low country. The degree of approach to the mountains is made to 
depend ^ the season. In summer, they advance boldly amongst them; 
ip colder seasons, favourable situation near their bases are selected. In 
t]to autumn, the patient ^ allowed id eat as many grapes, and as often 
jdlm the day, gs the stomach will bear. Goat’s milk, whey, and minen^ 
^^aters, axe also had recoui-se to. Nervous diseases prevail in Valenda 
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luring the hot weather ; aftid in antiimn, fevera are amongat th^nost fre- 
nuent causes of deaths. Cholera was extremely fatal in this inanjt' 

pf thp houses were quite depopulated. Valencia is ftot suited f(^,JC^igu 
bhthilical invalids. Chronic bronchitis and atonic dysjsepsia mrfche com • 
[)laint.s%;he author thinks most lilfely to be benefited*by the cjfinate. 

In tho north of Spain, Dr. Francis makes favourable menti<ju of Barce- 
lona, the chief city of Catalonia, and 1;he second in Spain. The climate is 
fcmperate, the; annual and winter t^^mperature being warmer than that of 
■Borne or Naples, although it lies in a degree ql* latitude between those 
plages. The average degree of winter is /)0*18°; that of summer, 77". 

Phe ordinary annual range is about 48°, the mean extremes being 37 ’4° 
5sLnd 80®. In aperies of hfty-five years, the lowest degn e of cold was 24'' ; 
.and during the jftime ])erio€l, the mean annual temperature varied only 4c^°. 
Tho average daily range is 7 2®, showing tlie steadiness of the climate. Jn 
January and December, it is 5*1°, and attains its n^pxinuim 8 0° in May 
and April. From twenty yeai*s’ observation, rain falls on an average ( f 
sixty-nine days, which is high, compared with that observed in other 
' Sj^hiiLsh toW’iis. Indeed, tho inhabitants seem to consider their cliinato 
as damp aii(f rainy. The months of April ami May are very showery, and 
the most inconstant in the year. Cimtinurd hwor, of atyj»hoid form, the 
author says, is one of the most common causes of death; and he estimates 
tJiat about 20 per cent, of the fatal di.scases ai’o those of the chest. I'he 
climate is recommended fT)r cases of atonhi dyspepsia aiid hypochondriasis, 
but not for phthisis. Dr. Francis clos^ bis statements of the Spanish 
climates with that of Barcelona. He recommends, in general terms, as 
aiiMiraer residences, the towns of Vigo, Corunna,^ Gij on, Santander, St. 
Sebastian, &c. 


CLIMATE OF ALGIERS. 

• 

If the climate of Malaga is good for cases of idithisis, that of Algiers is 
better, according to statements of an authentic chameter, by several 
observers. The author says: “The climate is very mild and healthy, and 
well adapted for chest coni|)laiiits, both those of the heart and of the lungs.” 
The latitude of Algiers is 36-47°; the mean annual temperature, G4°, 
which is nearly identical with that of Madium. The actual extremes 
were 97°, caused by the sirocco, and 32°, which occurred only once in 
seven years ; the difference, 65®, represents the extreme range. The mean 
temperature of winter is 54°, nearly identical with that of Malaga. . The 
mean of spring is 60-5°; of suoimer, 74°; of autumn, 68®. Rain fell on 
fifty-seven days and fifty nights in the year. Boroetimes the rain is very 
heavy, and lasts for thirty-sfhc hours at a time. •More falls by night than 
by day. The prevailing winds blow in two directions — a lower current 
from the north, an upper from the south. 

In summer, the upper current,, w’hich igf in fact the simoon or sirocco, 
descends to the surface, in some parts habitually, but at Algiers only 
occasionally. The effect of this ’^in^ upon the human health and upon 
vegetation is most pernicious, course no invalid should remain 
during the seasen of this pestilenrad blast. , it would appear from the 
statements of several resideait Frenclk physiciauB, tha*. pnlmqpary con- 
aumptipn is a disease of extreme ranty in that tract of Algeria which 
28»xiv. 
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lio 3 bet\?^n the sea and the mountains. If is hardly to he met witli 
Hinless oocl^iionally among the negroes who have migrated from a much 
warSft^jf^limate, aifd the Jew tailors. Among 14fc*0 patients i» the 
practice M. H&spcl, at Oian, 3 only had consumption : and €ut of 
every 13^eatha, 1 only was attributable te that disease, M. J^urdain* 
met with but 13 cases in 8485 patients, and ^t„ten deaths from phthi||is 
in 871 deaths. M. 0. Broussais, also, out oKj^ deaths in Algeria, had 
but 2 (1 in 20) fi'om phthisis, while«in Pans "he met wiAh 1 in 5 froi . 
this cause.* • v 

According to statistics furnished by MM. Guyon itj 

appears that of the deaths which occurred among the^civil (Eut^pean) • 
j>opulation of Algiers, during six years, 1 only in 40 arose from coa-^ 
sumption. It results from the preceding statements that in every 622 
cases of disease, 1 arises from consum}>tion : and in every 75 deaths, 1 only 
is due to this disease* In Paris and in London the deaths from phthisis 
are neaily as 1 to 5. 

“So that,” the auihor observes, “it is fifteen times more probable that an, 
inhabitant, of these cities will die of consumption, than one who resides in Algeria. 
Even supposing that furtlier cxjjerience should ver>' eoiisiderahly modify the 
hivourablc character of these statistics, we should still look in vain in all that luus 
been written about Madeira, for any testiniouy in favour of its climate, of a nature 
so comprehensive and so encouraging.” 

M. Martin,^ physician to the^ hospital of the Dey, speaks from long 
experience : 

“That pulmonary consumption experiences much more relief in the climate of 
Algcrifcthari that of Eiwofu*. Not oidy does it march with a slowness whicli 
gives nature time to orgaui/c her means of defence, and therefore of cure; hut 
further, in modifying the constitution, it causes the latter to lose the tuberculous 
suscc[)tibility. Noliiiiig, in fact, is more raix? among aceliinatizcd Europeans, than 
consurajd ion generated in Algiers.” 

The climate of Algiers is also recommended for cases of chronic 
bronchitis, chronic diseases of the heart, gout, and rheumatism. All 
nervous diseases become aggravated under its influence, and the uterine 
system stimulated in a remarkable degi’ce. The neighbouring climates of 
Orau and Tangier are incidentally mentioned in a favourable point of 
view; and the author concludes hi.s volume with an appendix on the 
mineral waters of the Pyrenees, Vichy, and Aix les Bains. 

From the foregoing analysis of Dr. Francis’s wort, our readers will 
l>e enabled to form a pretty accurate estimate of tbfi value of its con- 
tents. The author is eptilled to the merits' of being the first English 
writer to i)oint out the various qualities of the climates of the Peninsula, 
in a tangible form; for liitherto our information on the subject was 
vague and unsatisfactoiy. It has been long known to the profession that 
MaU^ in the south of Spain, was considered by Spanish writers to afford 
the of winter climates for cases of pulmonaiy consumption; but 
itwiil the publication of Dr. Francfi’sVork, the profession (at least those 
unacquainted with the Spanish langtage) had nothing but hearsay to 
guide them in fo^ng an opinion upon the subject. It is to be regretted 

* BritiBh and Foreign Hedioo-Chlrargloal Review, 18 A 2 . 



1854.] The Pathohffico-A natomical School of Vimna. ^ 3 ! 1 

that the author could not* obtain authentic and recorded metrological 
observations as to the various cities in Spain whose ^Lmates he discugj^ea^ 
for, with the exception of Madrid (the worst climate in Euron^-iw tlio 
consulfaptive), Malaga, and Algiers, the meteorologist facts }^on which 
■ the auCTior’s opinions are founded are scanty and inconclusive. Indeed, 
in some instances, ho is obliged to hayo recourse to the tropical vegetation 
of the soil awS a testin^pny in favour of the salubrity of the climate, 
because he failed to obtain from the local physicians more substantial 
testimony; and this we consider to be the chief* draw back in the work. 

The authors description of the climate of Malaga, and the data upon 
which his views in favour of its sanitary qualities are based, arc. however, 
sufficiently ]>vetise to merit the attention of the profession. Indeed, if 
the statements made by Dr. Francis are further corroliorated by subse- 
quent observers, and be<?ome generally known amongst the profession, 
Malaga will become a formidable rival to Madeira, as an equable and 
g(‘nial climate, suited for consunqitive invalids, if it does not eclipse it 
^ altogether. In taking leave of Dr. Francis’s book, it is only just to the 
author to state that we have derived both pleasure and information from 
ii!^ perusal. 

Thomas ZT. Burgess , 
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1. GrundziMje (hr Pathologischm JTletohgie, Von Dr. Carl Wedl. — 

Wien, 1854. 

Outlines of Pathological Ilistology. * By Dr. Charles Wedl. — Vienna, 
1854. pp. 825. • ’ * 

2. Kompmdinm dor Paihologischm Afiatomie, ah Anleitung zum Sdbst^ 
studium. Von Dk. Theopiiil Wisu)ckj. — Wien, 1853, 

Compendium of Pathlggical A tujiiomy, as a Guide to Sdf instruction. By 
Du. Theophilus WiSLOCKi. — Vienna, 1853. pp, 472. ^ 

The appearance of these works, written by two Viennese physicians, one 
of whom (Wislocki) is junior assistant to Rokitansky, affords us an oppor- 
tunity not only of glancing at the i)resent doctrines of that celebrated 
school of medicine, but of describing the method in which the pathologico- 
anatomical and medico- legal inquiries are conducted. As the founder of 
the Vj^nnese school, the name of Rokitansky is known even to the 
junior student; his work is referred to by the teacher and practitioner; 
his uninterrupted find successful search after truth has gained for him the 
higlujst honours the University can confer, and secured to him a reputation 
so wide as falls to the lot ^f but a few. Those who know him well, or 
can claim the high honour of his friendship, will agree with us, that 
Rokitansky as a professor is only inferior to Rokitansky as a man. With 
such a master, then, much shouickbe expected from the Viennese school; 
and the works before us are tho only ones that have issued from it on 
this subject since the publication of t>he * Hondbuch der Pathologischen 
Anatomie.* J 

The extent of the subjects included under •pathological anatomy and 
histology, renders it impo$Hible for us to discuss the vafiie of the opinions 
that our authoi-s entertain on particular subjeets. The different sections 
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of Dr. work, together with articles by other observers, will form 

dnbjects for reviews ^ the different pathological changes which the tissues 
unde^.v It is, however, our duty to give such a general idea of its 
contents, ^will enable the reader to judge whether the opinion ^ich a 
careful perusal has led us to form of thisVork as a whole bo well-founded, 
or the contrary. But before doing Jibis, we shall take the opportunity 
afforded to us of glancing at • 


The Pathologxco-AnSiomical School of Vienna,^ and the Ausfrian 
Regulatiofns regarding Medico-Legal Inqairka, 

A patient has just died in one of the wards of ‘Was allgetuclnc 
Kraiikenhaus.*’ The body must rcmaiu in the 'bed for two hours, during 
which time a jdiysician of the second class has inspected it, to ensure that 
the individual is dead, before the portera are ordered to remove it to the 
dead-room. This is effected by placing it on a mattress in a cot, the shaf;e 
of which is exactly similar to that of the cradles used in our hospitals to 
keep the w(‘ight of the bed coverings from injured limbs. Over the 
hoops that form the tcjp, canvass is stretched, and as the entire top. is 
attached to the bottom by hinges, it can be opened, and tlio body laid 
within. Two porters then carry it to the dead*room, and with it a ticket 
of this form : ^ 

^ 

Tlic di'acl body of | 

from ward No bed No at oVlock, died | 

P ^ at o'clock iiispectid i 

is at o'clock, removed ! 

to the dead-room. the tli, 185 . i 

signature of the phvMiciaii who 

iii!3pccted the body. 

Hour of reception of the body. 

dead-room porter. p ! 

_ 


In tbe dead-room is a series of wooden couches, on one of which is 
laid the body, covered with a woollen cloak and cowl. Over tlie head of 
each rests a gong-bell, the hammer of which commences to strike as soon 
as a weight, attached to it, is thrown off its balance. A cord is so applied 
that the slightest touch removes the balance; the weight begins to 
dcsceml, and the bell alarms loud and long.* To the fingers of the right 
hand of the cor[)se the other end of the c(V’’d is fastened by loops; and 
any return of animationj^ such as could cause the least movement of the 
hand, would be followed by an alarm, in answer to which immediate 
assistance would be given by the porter, who is on the watch, night and 
day, in an adjoining room. For the f^ast twenty-three years no hand, 
save that of a visitor or a porter, has ever moved these cords. 

After having lain in tbe dead-roanf^during twenty-four hours, the body 
is carried to the autopsy-house, situatud at but a few yards from the room 
last described, placed upon a smooth stone table sup|x>rted on a wooden 
frame. A ticket of the following kind, sent down from the ward iu 
which the person died, is at^the same time laid upon the desk. 
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IN THE KOYAL IMPEUIAL MIDWIFERY AND Lt^ATIO ASTIiUM, 

• Died • , . 

^ On the th ISJi , at o’^lotk, 

Li ward 


• 

Name 

1 

• 

Age, 

Religion, • 
Married, • 
or Single 

j 

j 

OcciiX)ation 

j 

1 

Disease 


OBSHKVATIONS. 

• 

Vicuna, the th 186 . * 


At eight o’clock in the moniing, Dr. JTesclJ, the senior assistant, com- 
nicnct’S tho post-mortem examination. Every organ is oxamiiie^l, and 
that thoroughly, while the o] aerator describes, and the junior assistant 
transcribes, the appearances. Should Dr. Heschl be absent, which very 
rarely occurs, one or' other of the junior assistants, Drs. Planer and 
Wislocki, conducts the autojisies. On the table stands a btisiu of water, 
into which* tlie operator constantly dips his hands and instruments j and 
a vessel of the form of t. garden watering-pot, •without the rose, is con- 
stantly in requisition, as by it a stream of water is poured over the cut 
surfaces of tho viscera, thereby removing all blood, &c. Unimportant as 
these details may seem to those who merely look on at the examination, 
they are most simjde, cleanly, and useful adjuncts to the operator. The 
room (lit from the roof) in which these autopsies are made, is much too 
small, and so ill coustructed^thnt only those who stand near the' table can 
see the morbid parts as they are taken from the body. 

Should the English visitor have overslei)t himself on a moniing when 
a body from one of the medical clinical wanls is to be examined, the 
crowd of students who have followed. Skoda, or Oppolzer, to the dead- 
room, is so greoet that the visitor had better pass on to the next door, and 
enter the smaller room in which Professor Rokitansky conducts tho 
medico-legal autopsies. It -a deat]) has oocurre4 in the city, or in the 
hospital, under circumstances sdeh as render an inquiry necessary, the 
body is brought to this room, and is examined by Rokitansky, in thew 
presence of flie Professor of Medical Jurisprudenedt and ait officer ap^ 
pointed by t)^ State to attend at sneh investigations. The students of 
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lurispniddifiicc and nicdiciiiG witness these autopsies, unless the death has 
Iteei^anSed by liydi#)phobia, when, by an old statute, no students are 
allo^d'to be present. This ridiculous regulation was, we pr^tnie, 
founded on the hebeli that the diseast^ ccjuld bo communicated by ffintact 
witli the bofly or the saliva, and is probably not enforced. Two assistants 
aid in making and recording thest^ autopsies, the ex])ense of which, when 
conducted ex cansd jmbUed, is paid by the civil authorities. Tlie account 
of the examination, wi'itten at the dictation of the professdr, is read and 
signed by iiiin, af(er whiA it is countersigned by the civil officer that is 
present, and is forwarded the same day to the authorities. The opinion 
thus given as to tlie cause of death, is final; and the civil authorities act 
according to it. ^ / 

It matters not from what cause, or under wliatever circumstances, a 
case of sudden or violent death occurs — a medico-li'gal inquiry is insti- 
tuted, and a complete autopj^y must be made ; tike examination is, how- 
ever, dcferied until foi’ty-eighi hours have elapsed after death, unless in a 
few exceptional eases. Further, it is required of every physician wlio, 
under any circumstances, examines the body of one that has (lied a violent 
or a sudden death, caused by an acciilent or otherwis(‘, that he shall im- 
mediately inform the authorities of all the jkarticiilars connected with it — 
under a fine of from eiglit shillings to two pounds. In order to prevent 
an examination being made' before the expiration of the legal time (fort}^- 
eight hours), itfris enacted, that anyone writing a falsci hour on the death- 
certificate, shall be liable to iinprisonment for from one to six months. 

Whenever any oiu^ dies in Vienna, or in any other )>art of the Austrian 
inonarFlky, the })hvsiciafi who has attended the ease fills up a form similar 
to that given at page 312, the first two lines being, of couixe, altered to 
suit the name of the jdaco wh(u*e the death has occun’cd, which is sent to 
the p(jlicc*offiee. In tlu^ event of a physician ni^t having been in atUmd- 
anoe. the relations of tlio deiul, or thosi' in whose house the body lies, nuist 
inform the autliorifcic.s thereof. Thus the police get daily information of 
all the deaths occurring in tludr district : ami a medical officer, appointed 
for the purpose, iii.spect^ the bodms, and rejiort# upon them. rermis.siou 
is then given to bury the body, and wdthout it no one can be interred. 
In all cases, forty -eight hours must have elapsed before the interment can 
be made, but this interval can be shcirtened should an epidemic pr« 5 vail. 
If theie are marks of violence upon the body, or other suspicious circum- 
stance,s in any way connected with the death, the inspecting physician 
reports accordingly, and pr<'cautions are imniediately taken to jirevent the 
body from being removed. An order is tben^iven to convey the corpse 
to the hospital for legal disseciiou, whither, two hours alter sunset, it is 
conveyed in a cot similar to that already descrilw^d; and, after the autdpsy 
has been completed, returned to the fiiends for burial. Under certahi 
circumstances, this examination can be made in the house in which the 
body lies; but this applies to places only, near which there is no public 
hospital. • c 

Mas any one been received into hosp^al, and died there under circum- 
► stances which render it advisable that the cause of death be legally 
•inquired into, the following note is sent to the authorities, and an order 
to make the examination is returned : . ' 
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Note. 

The lionourablu magistrate is respectfully requested to be pleated to authorize the logftl 
exumioation of tiie body answeriug to the annexed oiAcial medical aescriptiou. ^ 

']L.. (name), aged born in residing in who, on the of 

^ 1H5 , was received into this iuntftution under journal No died on the of 

1(45 , in wal'd No and on account of to legal examination. 

riiysician’s signature, 

Koyal Imperial Hospital Office, 

Vienna, 185 . 

• 

These are some of the most important regulations respecting the exa- 
mination and burial of the dead ; and, as far as regards the iiianiier in 
which the incdfcal part of the inquiry is conducted, the regulations in 
force in Austria are superior to tJiose in this country. 

There is evidently inucli tluit requires remodelling in the medical 
department of our coroners’ inquests. As regards tlie physician who had 
attended the case during life, and formed his opinion of its nature before 
death, the impropriety of allowing him to nifiko tlie post-moitem exa- 
ini nation must be evident, inasmiudi as bis jireconcidved opinions neces- 
sarily influence his view of the pathological appearances found in the dead 
body. Again, as the physician, engaged in everyday practice, but rarely 
conducts an autops}^ how incomjietent must he be to give evidence in 
which is involved tlie bejjt intei-ests ol society, as well as of the individual 
charged with the commission of a crime# • 

Jii a former number, we liave endeavoured to shew that prostitution 
calls urgently for legislation. A similar remark ajiplies to medical evi- 
dence on h'gal inquiries into tluj cause of death. AVe can bring ftrward 
instances that ha no fallen under our immediate observation, in which but 
one of the great cavities of the body was opened, and the viscera contained 
therein looked at, not examined ; eases in which the words “ to the best of 
my ojdnioii” expressed — as far, at least, as the medical witness was con- 
cerned — the truth of the evidence as to the cause of death, but in nowise 
corrected tli(? misstatenieiits he had made. We do not fear to state most 
deliberately, that the caubc of justice is frequently frustrated at our 
coroners’ inquests — first, by the medical witness’s in competency to judge 
oi\ Ol reason coiTeetly on, tlie diseased aiipi^avaiices that may present 
themselves in the (lead body; or, more frcquciiLly still, from tbe second 
cause — namely, his examining but one cavity, or not knowing the manner 
in which a coniplate autopsy ought to be made; aud, lastly, from the 
coroners observing — “It is nimece.ssary to make a post-mortem examina- 
tion, as the medical witness is of o])iiiion that the injury visible on the 
siu'ikce of the body is sutflbicuit to account fo9 the death.” We do nut 
assert that these exact words were ever used, but any one, whether piofes- 
sional or non*iirolcssional, who has attended two or three inquests, must 
have heard a similar observation^ or noticed cases in which the projiriety 
of making an autopsy never occurred to either the coroner, who was a 
lawyer, or to the most importa^jt .witness, who was at physician or a 
surgeon. t 

It is certainly remarkable, that in this ooinatry, which has, produced so* 
many gr^t medico-legal authorities and in which tho^cause oi death can,, 
on occasion, be tracked out with such sjorpassing ingenuity, the greater 
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jiiunber V coroners inquests should be so imj)orfoctly conducted. The 
detect exists iiero as throughout the whole English system of 
medico *logiil police and state medicine. It is not too much to sav/ that 
in these snl)jt;cis, 'civiliz(id England is,»semi* barbarous, and is ii^initely 
behind many of the continental nations whom we do not think at all our 
equals in most of the arts of jjeace «r war. 

Whenever an olhcial inquiry is made regarding coroners’ inquests — ^and 
tine sooner such an investigation is begun the better will it be for humanity 
and the credit of tlio country — the defects in the present system will, we 
l)i‘licve, hecoiiie .so evident, that the l(?gislaiuro ajid the public will wonder 
liow such things oouhl be. If the causes of death under suspicious cir- 
ouiustances are to lie inquired into, it is but reasonable to^.xj)eet that such 
investigations shall be made conformably with the spirit of the nineteenth 
century, and not as in the seventeenth or eighteenth. Englishmen have 
been tonring it all over Eurf>pc, importing foreign goods and foreign 
fasliions, but tli(‘ sanitary regulations of the Continent appear to be eonsi- 
<l(‘red viilucle.ss, and unworthy of a place in their trunks. It is high time 
to bring homo some of the useful lessons that can be learned within a few 
miles of London. War even can be no excuse for deferring our examina- 
tion of the sanitary systems of the Contincmt; the materials arc before ns, 
and to them we shall, at a future time, rctuni. Meanwhile, time has been 
passing; it is tw(‘lve o'clock in Vienna; and Bokitansky’s lecture room. 
No. 78, in ihcjo first yard of the iio.spital, is tilled with students. Hero, 

< luring the winter sissiou, the prole-ssor, following the order uf descri[)tiou 
given in his great work, lecture.s on general fiathological anatomy. In the 
summer mnutlis, spociVil pathological anatomy forms the subjejct of the 
eonrs(‘. 'fhe^ie lectures must be attended by all students of medicine, and 
the fee U sixtee n shillings. During the last quarter of the hour, the 
ju-olossoi' demonstrates tht* abnormal parts found at the autopsies in th (5 
ijioriiitig. The pupiK^ of thi.s course attend in the deiwl-hou.se on Mondays, 
\Vodiie.sdaya, and I'ridays, at iroiii three to four o’clock, when they, in 
turn, make an anto]>sy, and describe aloud the condition of the organs, 
receiving from Di*. leaner such direction and i list ructions as they require. 
Jn this manner, the stiuhmt acquires most valuable practical information. 
In the winter sessinu of 1851-52, the nuinbor of students attending this 
was 350; in the. suaimor of 1852 it amounted to 342; and in 
1852-53, there were 'Jihi attending. 

Jn addition to the olH- ial course jitst deseiibed, patho\ogical anatomy 
is taught privatidy by Dr. lle.sclil, in course^ of from thirty to tlui*ty-five 
lc.:tures. They arc delivered tive times a weel^ in the dead-house, at irom 
ten to eleven o’clock durifig August and September, from half-past one to 
Jialt-after two during the other ten months. The course oonsists of a 
s(u ie.s of demonstrations and obs^rvatioii.s on the disea.scd appearances found 
at the mornings’ dissections ; and, under *the direction of the lecturer, each 
of the piqiils — who are generally foreigners — makes a pos^t-murtem exa- 
mination. The last few days ot tl^e course are occujiied in visiting the 
patholc^ical musoUtn. Fifteen to cigli^cen pei’sous attend each course— 
the tee to whtch is thirty-fbur shillings. 

To tbow who visit Vienna, and are desirous of studying pathological 
and physioI(.>gical histology, the courae given by Dr. Wedl aftbrds a good 
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opportunity. It is delivered at the lecturer’s residence, No. 20^Alser- 
gasse, near the hospital. The hour of attendance is r^ulated so as to 
tlie maiority of the class. The number of students in eacli course is 
limited \) five, each of whom is provided with a microscope. The supply 
of specimens obtained from the hospital is alniost uulimitcd. Each pupil 
•chooses the branch of histological research he desires to follow out; and a 
fee of one pound is charged for fifteen lessons of about an hour each. Dr. 
Wedl also give.s*a theoretiwil course as soon as a sufiieicnt number enter to 
form a class. * 

The following statistics, which we have obtained from the yearly reports 
and manu8crij;>t records of the hospital, give an accurate idt'a of the vast 
opportunities wlSoh tins sjshool affords for the study of pathological 
anatomy : 

In 1818 the number of autopsies was ...... 1^89 

111 IS 19 „ „ „ 1309 

In 1850 „ „ „ 1114 

• In 1851 „ „ „ 1134 

Erom October ist, 1852, to January 31 k1, 1853 . . . 401 

Eroui Kovcinhcr 1st, 1817, to January 31sl, 1853 . . 32,301 


The medico-legal autopsies, avemging two daily, are not included in this 
report. 

• 

From a school so rich in materials has #nanated Dr. WetM’s ‘ Outlines 
of Pathological Histology,’ which is divided into a general and special 
part. The work opens with a definition of the objects of pathological 
Jiistology, its relations to patliology, and the means 15y which it is stuTlied. 
Under the latt(*r head is given a eonciso <lr‘scrij)tion of the microscope, the 
application and uses of tho auxiliary iu*fcriunents, together w'ith some 
general remarks on injecting, drawing, Jic. T’he gt.njeral pathological ])art 
is consitlere«l under soveii heads: first, altc^rations in the circulation; 
second, alterations of normal cells ; third, pathoh*gical new-formed cells; 
fourth, formation (jf fibres; fifth, formation of areolar ti.'ssue and papillary 
new formations; sixth, fonrfation of vessels; seventh, formation of cysts. 

In the first of these divisions arc considered tlic results of experiments 
upon animals, as afibrding a means of judging i>f alterations in the circu- 
lation. Hypertrophy, atropliy, and congestion are next briefly noticed, 
and then serous (hydropisches), fibrous, albumimuis, and colloid exudations. 
Next ill order are the alterations which the products of exudation undergo, 
considered in their •re-absori>ti5n, the formation of jfiginent in it, fatty, 
calcareous, gangrenous alteration of the exudation, and linally, increase of 
the normal oleiucuts of the blood closes this lirstT division of the general 
pathological part. Under the siicond head, tlm author ofiera some general 
observations on the 'atrophy and degenorayon of the contents, wall, or 
nucleus of cells, or of the intercellular substance, and concludes this 
division of the subject with a low remarks on the theory of atro]>hy and 
hypertrophy. The development of tiew-formed cells, by division of the 
coll wall and nixeleus, their relative }ize, the atri)phy of pathological cell- 
structures, and the ooniiexiop which exists belw^ffeen new-formed cells and 
the areolar type of tissue, express the most important ^divisions of the 
third group. The subjects of the fourth, fifth, and sixth divisions have 
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been aQleady mentioned; and with Rokitansky’s views on thg|^»rij)||jj^ 
•"'Q^ysts, the first |eneral part of this work closes. 

rrom a careful perusal of the first hundi^ed and four papB,; ^o 4»ve 
been confirmed in •the opinion, that jn the present state of it is 

j>remature to attempt to write a general pathological histolf^, Sol" 
Herculean a task inquires, for ks completion, not only a minute , 
extensive knowledge of tlic inicroscoinc alterations produced in all tissraeu^ ' 
by diseased action, but it presupposes that their conne^^ion and re^t'^ / 
to eacli other liave befen in some degree demonstrate* 1. It im[)lie8tnit,. 
the laws which regulate jdiysiological formations have been proved 
the same as those which regulate })athological ])roductions, or that a new 
series of Jaws have been discovered. The g 9 nei*al tendency of histologic 
research is to accumulate rather thmi to arrange; lienee, wore we in a 
position such as would enable us to write a special pathological histology, 
eveu so detailed a knowledge would be insufficient to enable us to lay 
down the general principles of the science, unless the changes had been 
observed seriatim, and a law had been deduced from these observations, 


or a eomprehensive tlieory formed, round which each pathological formation 
would find its proper ])lace. The time, then, for writing a general patho- 
logical histology has not yet arrived, inasmuch as the raw materials 


necessary for the completion of such a work have nut yet issiu'd from tlie 
various workshops of histological science, wliile, "in the work before us, 
tho author ka^ not allowcvl hiii<so]f space sutficientto enable him to notice 
the opinions of even all the loading authorities. 

To the student the perusal of this first part of the work will be highly 
in.st^’uctivo, as it coirtaiiis a readily uridcTstood expression of the leading 
opinions of well-known [)atholt>gist.s. Tho practitioner will be pleased to 
tiiid by it that pathological anatomists generalize in a manner somewhat 
similar to that jmrsued by his teachers of jiathology. Many will, we 
doubt not, consider that its ])erusal has satisfied them, that they have not 
lost much by having ceased to reatl since they closed the, then just 
jmblished, master-works oi' E-okitunsky, Vogel, Andral, or^Oruveilhicr. 

Those who Jiave kejit pace with tlie ^pathological histology and 
chemistry of the last few years, will find tho second part of this work 
much more valuable than the one just described. In the special j)art 
all pathfjlogioal formations are divided into six families. The first 


of these, on “ organic formation,” includes the deposits that occur spon- 
taneously, or can be produced, in urine; the oleaginous, the pigmen- 
tary formations, together with concn*ticMs. The descrii>tion is concise, 
yet explicit, woodcuts give the characteristic forms, the action of re- 
agents is fully given, -and in most cases^ we find the quantity of the 
angles of the (jrystala as given by 0. Schmidt. We may here observe 
that the value ol‘ goniometry appears to be lost siglit of) at least in this 
country, yet ii supplies us with one of the most valuable means of 
diagnosing tho character of crystals. Under the second family wa find 
“the atrophies,” including atrojilijr ef the blood, or the changes whicTi it 
undergoes before being absorbed, its escape from the vessels, or ‘when 

it becomes impoverished wliile passing through the ^stem : atrophy of 
fat cella of aremar tissue {bindegew^e), of cartilage, bone, muscle, vessels, 
of skin and mucous membrane (the latter as described by Engel), atrophy 
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oTlutig, including emphysema and bronchiectasis, atrophy of tHe teetli, 
liver, blood-glands, kidney, female organs of generatiAi, including tlv.f*' 
mamnise, atrophy of the nerves and of the eye. , 

The tftird family includes “ the •liyportrophies” ofibhe fatty tissucia, 
with the microscopic a])pearancc8 of warts, corns, iitevi, and ichthyosis, 
hypertrophy of areolar tissue of muscle,* of the blood, forming lym])hatic 
and other glands. The fotfrth family, the exudations,” compris(;s the 
products of exiufative (Wedl expresses by this term inflammatory) action 
on sei’ous membranes, on the skin, mucous membranes, vessels, bones, 
muscles, blood-glands, lungs, liver, kidneys, sexual organs, brain, spinal 
cord, and eye. According to Wedl “ tlie most striking act of inflam- 
mation consists iui tlie increased transudation of blOod-plasrna through 
the imwonndcd walls of the vessels of an organ. We call this jirocess 
‘exudation,’ and its product the ‘exudate.’” Yet under this head we 
find iiericarditis and peritonitis considered in the same category with 
oHsilic and calcareous exudations on serous membranes; variola and 
liRjiiiorrhoids arc ranged under exudations on the akin; scthoroinatous 
jlefiosits, endocarditis, and plilebitis, form another group ; wliile ostitis, 
yellow atrophy of the liver, fatty degeneration of tho epithelium of the 
kidney, yellow and red soltcning of brain, iritis, are all included under 
die general head “ exudation.” Such heterogeneous grouping may be 
found convenient for the piirjioscs of description, but cannot be con- 
sidered entitled to the denomination of a sfientitic classiflcatiftn. 

The fifth family, new formations,” is arranged in ten subdivisions. 

1st. Granular cells, granular bodies, and granular masses. 

“Troni a conipurison of those three. categori(‘s it n^sulis, first, that the granular 
cells (Komchenzellen) ar(j a fatty ({(‘generation of original or nijw-formed colls; the 
granular hoclioa (Konierlcorperchcn) arc a co11o(‘tion of fatty molecules around a 
previously forincid nuchnis; tho granular niashc.s {Komerhanfen) are siiujilc- aggre- 
gations 01 fat granules. Socond, that tho granular oolls, after the disintegration 
of their cell-walls, are no longer dihlingnibhabl(? from the granular bodies; and 
wh(!u the DuolcuS of th(^ latter is no longer obs(;rvable, it becomes identical with 
the granular masses.” (p. 340.) • 

The second subdivision of the new formations is pus. The third, 
tubercle. The fourth, new forraatioii.s in typhus products. Fifth, cellular 
(fibrous?) new formations as they occur on serous membranes, on the skin, 
as for exaniple, in condylomata, elephantiasis, &c., in the intercellular 
tissue of muscle, on mucous membranes in the form of polypi, in tho 
thyroid gland, in the« liver and •kidney under the form of cirrhosis, &c., 
in th(? bones as osteo-sarcoiua, in tho breast as cystic-sarcoma, <kc. The sixth 
sub-diviaioii comprises the new formation of fatty tissue as in lipoma; 

’ the seventh, cholesteatoma; eighth, now formation of cartilaginous and 
bony structures, including eiichondroma, thg rejiarative process in cases 
of fracture, tho changes which oocuf in exostosis, in calcareous formations, 
(fee. Ninth, now formation of tooth substance. Tenth,, cancer, under 
which will be found examples of thisp formation in almost all tho tissues 
of the body, together with a description of their general and microsoopio 
oharactem Lastly, the sixth family includes fee parasites, which are 
divided into vegetable:^ and animal parasites, infusoria^ Slrachnidm, and 
ittseeta* 
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Sii^ is the general plan of the work. The reviewer s task, of fortoihg 
♦,%^eueral estiniatl of a scientific work, is ^rendered comparatively easy if 
he has had such a personal knowledge of its author as enables on^ man to 
form an opinion*of the luciital powers of another. Thus ai^sted, wo 
entered upon the perusal of Dr. Wedl’s work, with the certain knowledge, 
that he hiid for years observed before he took pen in hand ; not that this, 
though the most important, is the first additiem he has made to histological 
science j* but those who study this work will, before *they have turned 
many pages, perceive that they are following the ohsorvatioiis of a practical 
histologist. Hence, the most ])roniineiit feature of the work is, that it is 
the ofispriiig of the author’s carefully made observations. 

Those who expect to find it to be a manual of pattiological histology 
will be disappointed, for its aim and chai-aicter are much higlier. Many 
British observers will look in vain for reference to their labours; while 
those who are engaged in the stiidy of histology will find that this work s 
l)roper place is on the table next their microscope, rather than on their 
libmry slielves. It is the fiist work of its kind that has, as far as we 
know, issued froui the press; and it has gained for its author a prominent 
position in that most honourable eoi'iw, the German pathological histo- ^ 
legists. 

The woodcuts, two hundred and three in number, arc excellent, for 
they are truthful; while the paper and tyjHi.are so good, that the work 
forms one the very best go0u[> b(x»ks that have issued from the Viennese 
press, and yet it is without an index. 

Should our Polish friend. Dr. Wisloeki, glance over these pages, as 
bi/fore many week?! have passed tli(‘y will be upon the table of the 
library of tlie Boyal Society of PJjysiciaus of Vienna, he will fear that 
we liave forgotten him, his work, sind, what wunld be cc|ually inex- 
cusable, the many jileasant horn’s we spent in reading German and 
English together. Onr iiu niory is not so remiss. We have found his 
book to be what it professes, “ a corupeiidinm of pathological anatomy 
as a guide to self-instruction.” As .such it is eagerly* bought by the 
students of Vieiiiia, for Kokitansky’s gveaf work, even were it not out 
of print, is too voluminous for their use; and Wislocki’s manual, translated 
into Polonnaise, has become a class-book iu Cracow. We recommend it 
strongly to those students who are acquainted with the German language. 
It is, perhai)s, too elementary a work to be of much use to teachers of 
morbid anatomy. 

T, 8, nolUmd, 

* IMtrafje zar Lohre von^don HiliiiRtozoon, von 1849, 

Ueber die tmubonformlg^ii (rullongungfldruKen. 1850. 

ildtrdge zur Anatomic dca Zwcibuokeligcn Kamccles (Camclua Bactriamu), toq F. ACUllert 
und Wedl. Ih52. 

Bcoides the above reprints from tho Transactions of the Royal Academy of Scienoes 
Vieiinn, many articles by Ur. Wedl are to be fSund in the Zeitachritt der k. k. Geaellecbaf^ 

2 u Wien. 
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Eeview III. 

! An Tnquii^ into the Pathological Importance of UlceratlSn of the Os Uteri ; 
being the Crocniam hectares for 18/)4. By Charles West, M.D., 

■ Fellow of the College of Physicians, Physician- Accoucheur to St. Bar- 
tholomew's I^ospital, anti Physician to the Hospital for Sick Children, 
— London, 1854. pp. 95. 

Or late years, diseases of the uterine system have attracted their full share 
of attention, and our knowledge of the su>)ject has, doubtless, been very 
much increased, b<W; it has been accompanied by one very serious drawback 
— viz., the conflicting opiuictns which have been put forth upon what 
seemed to bo a very simjile matter. Even wlien divested of the cloud 
which controversial acrimony has thrown over them, the statements are so 
positive, and yet so extremely divergent, that it is no easy thing for those 
wJios(* exj)erience has mad(i them familiar witli the subject to arrive at a 
satisfactory conclusion; and for ordinary practitioners it is all but impos- 
^blc. In this confused state of affairs, the profession will welcome the 
labours of any man which may assist them to determine on the frequency, 
and appreciate the iraportance, of such diseases ; much more so when that 
inquiry is conducted with cj^lmnoss, with a freedom from personal acerbity, 
with a minute and careful investigation int^ all the circumstiyices of the 
case, ami with an adecpiattJ knowledge of pathology generally, and of 
uterine ])athology in particular. To this praise the work of Dr. West is 
fully entitled : we have derived both instruction arul pleasure from* its 
perusal, not merely on account of its scientific merits, but from the ftill, 
fair, and gentlemanly manner in which it is written. As its title indi- 
cates, it is confined to this one particular point in uterine pathology. 
In this i)reseut article, our space will permit little more than a brief 
abstract of Dr. West’s inquirie.«, with some comments tliereiipon. 

The questiofl to be examined, as stated by Dr. West, is — 

“ Whether ulceration of the dl uteri is to be regarded as the first in n train of 
processes wliich arc tiie direct or indirecjt occasion of by far the gi’cator number of 
tlie ailments of the gcuorMlivc system; or whether, on the other hand, it is to b{‘ 
considered of sliglit pat hological importance and of small scmeiologioul value — a 
casual coueomitaiit, perhaps, of many" disorders of Uio womb, but of itself giving 
rise to few symptoms, and rarely calling for special treatment.** (p. 1 4 .) 

In thus stating the question, it will be observed that Dr. West follows 
the lead of the advocates of the first proposition, and regards what he and 
they call ulceration of the os ifteri as not only a j^rimary, but an isolated 
affection of this part; and further, it should be remembered that, in 
ceitain treatises, it has been latterly main tamed that as many as 81 per 
cent, of all women presenting symptoms of uterine ailment are suffering 
from inflammatory disease of the tissue or canal of the cervix uteri, and 
70-4 per cent, from ulceration of the*o^ uteri. It may assist our readers 
if we state, at the outset, that Dr. "Vest’s researches have led him to the 
second of these conclusions — viz., that the disease is neither so frequent 
nor of so xnuch consequence as ha.*^ been believed by marly. We*are not 
sure that his conclusions might not legitimately be pushed even further, 
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and inference be fairly drawn from the'data, that ulceration^ 
scorcdy of any caispquencc at all. 

^ Tlie steps by \n)ich Dr. West conducts the investigation seem ijery fair, 
and certainly the^spirit in which it is pursued is candid and phi^o]>hical. 
The inquiry divides itself into four Ifraiiehes : iirst, how far the extreme 
views of the importance of ulceration of the cervix uteri are borne out by 
its anatomy ami physiology when*liealthy ; secondly, whether post-mortem 
tixaininations show the disease to be frequent and extenswre, or the reverse, 
and with what changes^ in the cervix it is combined ; thirdly, what are the 
results of ulceration in procidentia uteri, and how far tfiey illustrate the^" 
present question ; and fourthly, what conclusions are to be; drawn fr6m 
the clinical history of ulceration of the cervix uteri, c 

1. Ah to the inference from the anatomy and physiology of this j)ortion 
of tlie uiiu’us, Dr. West differs — and we think, rightly — from those who 
state that in health the cervix ^‘receives a greater aiuoimt of blood, ami 
that it is endowed with a bight r degree of vitality than other parts of tbe 
organ.” We find that, at puberty, it is in tbe body and not tbe (;ervix 
that tbe greatest development takes ])lace; and hIso during gestation and 
after delivery, it is in tbe body that the most stnking changes occur; tlj*! 
cervix participating, doubtless, but in a secondiiry degree. 

“Die cervix Is less seusiiivc than the body of Ihe uterus; the, sound M'hicli 
passes along the former, almost u n felt, g(‘ii orally, (incls the lining of the utonis 
acutely sensitive. The (tervical ca^al has ])een funubly dilated ; it has been incised ; 
the tissue of the cervix has been burnt with the strongi'st eaiistics, or with tlie 
actual cautery, or portions of li have been removed with tlie knife ; — generally with 
no jpjurious consequences, often with so slight a dc'grce of const it ntional distiub- 
ance, or even of local sulfering, us to surprise liios(; who advocate, little less than 
those who condemn, such proceedings.” 

Therefore, continues Dr. West — 

“If structurally so lowly organized, if physiob^gically of such secondary import- 
ance, if so much less subject than the body of the uterus to alterations in its 
intimate structure, and if so eomparativel} insensible even to rudC modes of thera- 
peutical interference, it certainly does appear to ipe that the assn innt ion, that some 
slight abrasion of the mucous ineinbrniie eov**riiig this part is capaoh^ of causing a 
list of ills so formidaldc as are alirihuted to it, ought t() rest for its su])poii upon 
some other and stronger foimdni.ion than any inference! fab’ly deducible from anu- 
toieucal or pliysiologieal data.” (p. 21.) 


Dr. West, however, candidly admits that no inference from such data 
can be conclusive against jMiaitive facts ^ it may bbpw the probability or 
improbability, but little more. 

2. The results of indiscrimiimte post-roiertera examinations of females 
have been variously stated. M. Lair found twelve ulcerations of the , 
cervix uteri in 500 cases, and M. Pichard five in 300. The examinations 
at St. George’s Hospital ar6 said to. have yielded much the same pro- 
portion. Dr. West I'ejects these examples, on account of their indefinite- 
ness as to the character, extent, and nature of these lesions, and the absence 
of any information as to the ago bf|^he patient, and other matters which 
have an important bearmg upon the question; stating, also, what is very 
true, t^at ** appearances, the most striking characters of which consist in 
increased vascularity, and in that vital turgescence which disappears soon 
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life has departed, canno# be expected to be very marked soti^ days 
after death.” lu this dilemm^ Dr, West has recourse|to sixty-tw ob-j^ 
sorvatioDS of his own, noted with great care ; and thougn too few to jqstif/^ 
an absoluljje conclusion, we are inclined to think they represent the usual 
proportion pretty fairly : * 

. “Of the total nninher, 13 wore above fortv^fivo years of age, the roinaifiing 40 
l)etwe(*n the ages of liftceii and forty-five. Coiicorning all of the former class and 
30 of Ihe latter, making a total of 43, it was either known with certainty, or con- 
cluded with groat prohahilily, tliat they wore inarrii‘,d, gr luid liad sexual inter- 
course; the rcmaiiiiiig 19 were believed to bo \irgius.’* 

Of tbc G2 cases, the uterus w'as healthy in 33, and diseased in 29, or 
sonicwliat hiss thJn oue-lialf. Of tljese 29 cases, tluire was ulceration of 
the os uteri in 17 — i.o., it existed alone in 11, witli diseased lining of the 
uterus in 3, and with induration of the walls of the uterus in 3 cases. 
Again, there was induration of the walls of the uterus without ulceration 
of the os, in 7 cases. 

*“l'he os ntf'ri was abraded in 1 of ilie snbjt'ots above forty-live years of age, 
the lining of ils ini prior was diseased in .5 of that number. In il of the 19 
piitionts, all under forty-five years old, who were virgins, the uterus was perfect ly 
liealthy ; in S it presented some sign or other of disease. This consisted live times 
in slight abrasion of tin; os uteri, which existed alone in 3 cases, but was associated 
ill the other 2 with some inorhicl state of the interior of the w^omb. IVicc the 
intia-ior of the. iilorns was The only part aflccted^ and once the uterine walls were 
much harder than ualural.” (p. 24 ) 

It must be remembered that those were pationta who had died without 
any complaint or sua])ieion of uterine disease; so thatj far from being Air- 
]»rised, as i)r. West exjiresses himself, at more than one-half of the Cfises 
exhibiting no disease of the uterus, we think it remarkable that the pro- 
portion of disease was so great, so much beyond the results of any former 
examinations, and probably beyond what would be found to bo the case 
with any otlier organ iu the body. This table affords us no means of 
judging of the eomjiarative frequency of ulceration and other diseases. 

Dr. West regards the usuiH explanation of the mode in which indura- 
tion of the cervix is produced as “purely imagiiiUry ami we are quite 
jinqiared to admit that it is unsatisfactory to regard it as the direct con- 
se(pience of ulceration. 

“it existed in 9 cases ; in 5 of which it w'jis not associated with any other disease 
of the uterine substance ; in 3 it co existed with ulceration of the os ; and in 1 with 

a inorbiS state of the inlV.rior of the uterus It apficars, then, 1,hat most marked 

induration of the tissue of the cer^xand of part of the body may exist where there 
is no i race of inflammation, either past or present. It may also occur in connexion 
' with intlaimiiation and ulceration of the lining membrane of the cavity.” 

Ulceration of the os uteri, and ipduration of the uterine walls, were 
associated in 3 instances; in one it was slight, in another extreme, and in 
a third considerable, with a distinct line of congestion about half a line in 
depth, between the ulcerated surface imd the pale tissue of the indurated 
cervix. ^ * 

From the results, afforded by this branch of the inq^iiy, Dr. West 
rejects the opinion that ulceration is the frequent and formidable malady 



324 


Rekuews, 


[Qct. 

it ha^)eGn represeutycl, and that it is the cailae of the secoi) clary ,alteratiwr*3 

attributed to it. | 

i 

“ We have seen that, in by far the majority of cases, the ulceratibn, when 
present, was not letrely triilin^jj in extent, but that it had not given ria(y(.o so mueb 
irritation of the ueiglibburiug tissues as to produce any aj)j)rociable congestion of 
the mucous uicuibrjine in its vicinity^ while the changes in tlie uterine substance, 
allcgt'd to dcpiMid upon it, w'ore oftener present without, than in connexion with if : 
and, moreover, none of tlie alterations about tlie o^ and cervix, of the worn)) Mere 
so considerable as those wliicli \vcrc apparent in its cavify.” (p. 81.) 

3. But in cases of complete prolapse of the womb, we have an oppor- 
tunity of witnessing not merely the existence and course of ulceration, but 
the in coiiveni cnees to wliich it gives rise. Now, do these inconveniences 
answer to the deseriptftin given of those prvJdiiced by ulceration in recent 
works on this subject ] Let us hear Dr. West : 

“These ulcerations are gcncrnlly. indolent, though by no means so much so as 
tho#lccrs of the inverted vagina ilsi^f, M liich are apt I o become deep and exeavatci], 
^Yith raised and callous edges, and exacllv 1o resemble chronic ulcers of 1 1ni skiii(>f 
11i<‘ other parts of the body. The abnisions of tlui os, however, after we(‘ks or 
months, still retain much the same eharact.ei's as th(‘y originally presented. Tli<«;r'" 
extend, indeed, a1 one timeover a larger exumt of surface than they oceupy at 
anotlH’r; but they very rarely increase in depth, or extend to the subjacent tissue. 
The ulcerated surface is denuded of cjiiilielinm ; now urul llien it is partially eoven'ii 
by a thin laycir of yellowish lymph, but usually it i»of a rather vivid red ediour, and 
of a granulat a])pearaiiee, This^^ramilar character is generally more marked in 
proportion to the age of the ulceration ; while in a few iiLstaiiees the granulations 
are distinct from each other, rather elongated in form, and look like elongated 
napillie. A transparogit alliuminons secret ion in general covers t in; iileorated siir- 
tace, and is soinetinu‘s ymiired out freidy from it, ()ut there is st'ldom any abundant 
secret ion from the interior of the uterus, or even from the canal of liie cervix.” 
(p. 35.) 

Tn addition to these sujmrficial erosions, xvc occasionally find deeper 
ulcers; and where the yirolnpse has continued long, tJnu'c is more or h*ss 
hypertrojdiy, not frc>m new tissue deposited, but sinijily from overgrowth 
of the old. Now, these change.s neither giv^ rise to the symj)toniH which 
have been attributed to ulceration, nor do they prevent, in certain cases, 
the fulfilment of the uterine functions of concey^tioii, gestation, and labour, 
with no increase of ineonvvinience. 

So far these facts arc opposinl to the opinion of the frcqinmcy and im- 
portance of ulceration of the os uteri, so far aa tlie illustration may be 
considered a fair one; but Dr. West, xyith great fairness, jKiints out a 
modification of sueli a conclusion : * 

“But though it be conceded, as, 1 tliink, it»niusi be by all observers, that the 
symptoms supposed to characterize inflammation of the neck of tlic womb fiml 
ulceration of its orifice arc not met with cither constantly, or in a special marked 
degree, in coses of prolapsus or procidentia uteri ; still we should not be justitied 
in arawdng an absolute conclusion from w’liat wc observed in the misplaced uterus, 
as to the elh ots produced by similm- ailments attacking the organ when in its 
natural po.sitioii. It may be alleged, vand with plausibility, that during the gradual 
process of its misplacement, the sympattiics of the womb have been rendered Jess 
keen than they were wliilc<,he organ retainfid its natural position ; and that thus it 
:mx\CQ tp bear, with comparative impunity, injuries which might otherwise have 
’produced great disorder of its functions, and ^eat alteration of its tissue/* 
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one can doubt the truth of this remark who has witneased slight 

impreasioii made by deep ulceration of the prolapsejl organ: in a cas«» 
which* came under our care, there were live ulcers into which the i>oint of 
the finger could be inserted, and^which penetrated atArly through tlio 
walls of the uterus; yet th(j ])atient sulfcred nothing from them, and coni- 
.j)laincd only of the mechanical inconvenience of the jirolajjse. We incline, 
therefore, to the opinion, ihat Dr. Wests admission neutralizes the force 
of the argninenl derived from the illustration he has brought forward. 

4. Whatever value maybe attributed to the preceding considerations— 
which are, in a sense, preliminary — it is quite clear that the question can 
only be decided by clinical observation. Men may talk leariiodly about 
what ought or o<^gbt not to be, but the ihicision must rest upon what is, 
and to tins point t)r. Wcstilext addi'esses himself; previously disj)Osingof 
an argument drawn from the gi’eater exposure of prostitutes to some, at 
letist, of the su[)posed causes of ulceration of the cervix uteri. Of 40 eases 
' examined by him, in 27 the os and cirvix were healthy; in 10 of IIkj 
roinainiii<r 13 the ulceration was a mere excoriation, not above a ]i»ie in 
breadth; in 3 cases, the abrasion was more cxtensiv^e; but in no insianee 
^was tliei-e any induration. Taking, now, two classes of cases — those in 
which ulceration was not present, and those in which it existed — Dr. West 
proposes to iu<piire — 

“ Whether stfM'ilily is moic^frerjnent, wliethcr the rattM)f fecundity is lower, and 
\\helh(T abortion occMirs ortcuer iu the oiic^iluss of cases tliaiiiiii the otlier? 
WlirtlKT menstrual disorder is more eoiniuon, more severe, or dillcreul iu kind; 
\\licther leiieorrlueu is more iihuiidunt, or runiislied from a diilerent source; or 
whetlurr pain is lc,ss toleralde N\licn the os uteri is than >\lu;u t]iat,eou- 

diliou is absent And lastly, whether similar or dill'ercnt caiiscs produce the 
uterine affections iu the two classes of cases ; whether the dm-ation of the illness 
is the same; whether the striieiural alterations of the w^omb arc alike or 
diverse 

The data njion which Dr. West founds his conclusions consist of 1226 
cases; 300 bang in-patients of the Middlesex or St. Bartholomew’s Hos- 
pitals, and !)2G out-patient% In 268 of the 1226 cases, the sjieculum was 
list'd; arid of these?, 125, or nearly one-half, had ulceratiou of the cervix 
uteri; wdiile in the remaining 143, this condition was absent. From these 
facts Dr. West has constructed a series of tables to work out the problems 
jiroposed; they are executed with great care, and will repay a careful 
study. Our space, however, will not permit our referring more minutely 
to them; but we shall content^ ourselves with giving the conclusions at 
which Dr. West has arrived on these various points : 

“ 1. Uterine pain, menstrual dhorder, and leucorrliroal discharges — the symp- 
toms ordinarily attributed to ulceration of the os uteri — ^are met with, independently 
of tliat condition, almost as often as iu connexion with it. 2. These symptoms are 
observed in both chusses of cases, witli^a vastly T^repondcrating frequency at the 
time of the greatest vigour of the sexual functions, and no cause has so* great a 
share in their production as the differcut incidents connected with the active ex- 
ercise of the reproductive powers. But^t does not appear that ulceration of the 
os uteri exerts any special influence cithA in causing sterility or inducing abortion. 

S. Wliile the symptoms are identical in diaracter in the two classes of cases, they 
seem to present a slightly increased degree of intensity in thosennstanoe^in whicli 
ulceration of the os uteri existed. 4. As far as cooid be ascertained by careful 
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cxamina\)ii, four-fifths of the cases of either class presented appreciable chan|jff«^ 

the condition of uterus— such as misnlacemmt, enlargement and hardening 
w its tissue; Mhilc, rrequeuUy, several of tlicse conditions co-existed. indu* 
rated or hypcTtrophiqjl state of t!io cervix uteri was, however, more frequent in 
connexion with iilocral ion of the os uteri; •than iiidcjxjndently of that condition. 
5. The inforeiice, however, to which the last-men ticuied fa(;t would seem to lead, as 
to the existence- of some necessary relation — such as that of cause and effect — 
between ulcoralion of the os uteri and indnratiojii of its cervix, is, in a groat 
measure, negatived by tw'o circumstances — (1.) The number of ilistauees in wliich 
fin indurati‘o cervix co-cxisted with a healthy os uteri; and (2.) The fact that, 
W'hiJe induration of the cervix was present in 25 out» of 40 cases in which iiloeralion 
of the osw'as very slight, itwsis altogether absent in 9 out of 10 cases, in which the 
Iiloeralion was noted as having beeii very extensive. Tln^se injere.ncos sufficiently 
show that I do not subscribe to either the first or second of those three eoimltisions, 
one or other of W’hieh, it wfis stated at an early pcliod of this lecture, would be 
found to represent tin; truth of the matter; that 1 do not n'gard ulceration of th(5 
os uteri either as the general cause of the sy m [it oms which have been attribut.eil to 
it, or even as a general concomitaut of them, and index of their degree and 
severity.*’ (p. 58.) 

Having arrived at this conclusion, Dr. West proceeds, in his tbird^ 
lecture, to inquire into the various causes, constitutional or .sympathetic, 
of uterine ailments: a subject wdiich would bear a fuller and more elabo- 
rate investigation tliaii it has yet received, and w'hieh we liope nmy form 
the material of some luturc lectures from thcisamc liaiid, but into wliieh 
wo do not pifqiosc at presfuit t# enter — uur object liaving been limited to 
the inquiry into tlie patbulogical imjiortanei^ of ulceration of the os uteri. 

We have given a bri«T, though, we trust, a fair and conqileto account of 
Dr. West’s views, afld, as far as possililo, in bis own words: we liave 
given him credit for the moderate and philosophical tone of his eonmiuiii- 
cations, and for thefi*eedoin from ]>ersonal allusion which characterizes his 
hook. But while agreeing witli many of his deductions, and doing full 
justice to the care he has bestowed ujion the investigation, we hesitate ti» 
adopt fully his conclusions, because we think that there arc some consi- 
demtions of importance which ought to modify them. 

To some of these considerations we have ^ready alluded, but wc shall 
take the liberty of recapitulating them, aud of adding some others, in the 
same spirit of frankness which has actuated Dr. West, being fully assured 
that truth, not victory, is liis object not less than our own. Let u.s 
premise, however, that we have always objected, and do still strongly 
object, to the employment of the term “ ulceration” to exjness abrasion 
or erosion of the os uteri. The two term* are not anatoniically synony- 
mous, they signify very different morbid states, they involve very different 
courses, they imply distinct and opposil^ consequences, they require 
different treatment, and their indiscriminate use tends to confuse the 
professional student as much ps it alarms the patient. 

1. Looking closely at the matter, we find that the course of Dr. West’s 
researches is framed especially to meet an assertion of certain writers, 
that abrasion of the os uteri is extremely frequent, that it gives rise to a 
formidable train of symptoms, andlto certain organic changes; and in 
meeting this assertion he^has so limited his grounc], that his inquiry is 
rather into the* pathological importance of this opinion, than that of 
abrasion of the os utep in any exact and extended sense. In like manner 
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he seems to follow^ the assumption that abrasion of the os uteri is a 
primary and isolated disorder, as though it were established. 

2. 'taking this view, however, there are some' consideration s'whifh 
materially quality the value of tile conclusions to he drawn from each 
branch of the inquiry, and the force of some of which Dr. West candidly 
•admits. For example, it is clear that any inference from the anatomy 
and physiology jof the certix uteri in health, must be admitted with great 
caution* as interpreting its liability in disease. The utmost argunjcnt we 
can derive from it is one of probability, and this can only be useful to 
meet an oi)posite conclusion based on similar gvminds. We agree with 
Dr. West, that in health the cervix uteri is neither very sensitive nor 
very vascular, but tliis i)rovos nothing as to its condition when diseased, 
for we know that tlien it may become hyper -sensitive, and give rise to 
j)rofuse haemorrhage. The same may be said of other parts of the body, 
for example, the joints, serous membranes, (fee. ; })athology revenls con- 
ditions which could never have been anticipated from their anatomical 
and physiological characters in health. 

3. The results of a .seri(.*s of general post-mortem examinations may be 
fairly adinitted as one portion of the evidence as to the comparative 
frecpieiKjy of uterine complaints. The value of Dr. West’s carefully 
recorded cases amounts to this, that the uterus was found diseasctl in 
nearly ouc-lialf of a given number of cases, in which no evidence liad 
been given of sucli disease during life, aild in which it Inifl no share in 
causing death. Tlie jjrojioi tioii is m”eh greater tliaii we should have 
anticipated, and w (3 much doubt whether tJie same })roportion would Jjold 
true of jiuy other organ of the body. But still thitf is only a part of th<j 
numerical evidence wc lequire to form an accurate judgiiiciit of the 
frequency of uterine disease: wo lequire also the proportion of uterine 
diseases in a givcji number of ca.sos, and a very large one, fur which the 
patient had sought assistance during life. Surely, it would scarcely be 
fair to base*, our calculations as to the frequency of pericarditis, pneunnjnia, 
or e\ en chiviiiic diseases, upon the traces of such maladies feand after 
death in tlie bodies of thus® who had died from other causes. Further, 
such observations can never satisfactorily establish the relative frequency 
of disease of the uterus as regards each other; tliis can only be done by 
a careful record of cases of the various forms noted during life, combined 
with thViji formation afforded by post-mortem examinations. Dr. West 
has an ampi^field of observation, and we trust that in a future edition 
he will Compete his nuxnericJlil calculations in the way we have here 
ventured to suggest. 

4. As we have already stiJCfed, we think that the analogy between 

abi-asion of the os uteri in situ^ and that which occurs in prolapsus uteri, 
proves too much, for it would equally eigtablish the insignificance of 
hypertrophy and deep ulceration. • Dr. West’s very candid observations, 
which we have quoted, state the incompleteness of tlH$ argument very 
clearly. , 

5. We quite agree with Dr. West,^that, after all, clinical observation is 
the only tenable ground in this inqniiy, and we ifre not disjposed to disjiute 
either the facts or conclusions einWlied in, or deducibleTrom, hft tables, 

^but merely their extension beyond the ground fairly covered by them. 
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That aljraBion of the cervix uteri has been hastily assumed to be much 
more frequent than it really is j to give rise to a train of symptoms which 
may exist in its g-l^ence; and to consequences, as, for instance, sterility, 
disorders of menstruation, abortion, &(?, which may accompany or follow 
it, but which may as frequently arise from otljer causes, may be quite true, 
and is deduciblo from the tables ‘Dr. West has given; but we an^ not* 
prepared to extend this conclusion so far as to* decide that abrasion nifiy 
not also give rise to these consequences, and that it is of “slight ]iatlio- 
]i>gical value and rarely calling for special treatment.*' We shall very 
briefly state two reasons for our hesitation, without occupying the time of 
our readers with entering fully into the question. 

6. However valuable, and we fully admit its value, tlic clinical record 

Dr. West has given us, there is yet a siqiplemeiit of great importance 
which ought not to be oxclufled — viz., the carefully noted experience of 
those who are much occupied with the special diseases of women. No 
doubt special practice may lead to exaggeration, especially as regards 
numerical proportion, but with due care it also aftbrds results attainable 
in no other way. Now \vc think that we express the experience of all 
men thus occupied, when we say that maii}^ cases do come before us, in 
which the utmost vigilance can detect no change beyond ei>ngcstioii ami 
abrasion of the cervix uteri; that in these cases certain trains of symj)- 
toms do present themselves; a certain form ofi brok(‘n health does result, 
and a certain local treatment ^'urcs the local aflection, and restores the 
health as a consequence. If these cases be suflicicntly dclined and 
Mifliciently numerous, they must be ailmitted into oiir calculations, nor 
can^hey bo di.s])osed*of by pointing to similar .symj)Jtoins and consequences 
when abrasion does not exist. Instead of concluding, iJiat, on this 
account, abrasion is of no consequeiico, it would be more .scientific to 
admit the fact, that certain results may be common to diflerent morbid 
conditions, and to leave it to careful examination to decide upon wJiieli 
they dej»en(l in each case. It will be mlmitted, therefore, we think, thfit 
the clinical record, to be complete, must include more tJian Ihe data given 
by Dr. West. • 

7. We cannot but think, however, that an error, the fruitful parent of 
many others, lies at the bottom of much that has been written about 
ulceration or abrasion of the os uteri, and that in arguing on the opposite 
side, Dr. West has not altogether escaped its influence. Eitheiu^^^pressly, 
or by iiiqdication, abrasion is treated an isolated ami a primary 
afl*ectiou, but if our observation may be ft*uated, we ehoulusay that it is 
nut necessarily cither the one or the otlier. We liave most generally 
found it in connexion with more or less (^Migestion of ihe cervix or body 
of the uterus, which fully as often preceded the abrasion, by a distinct 
interval, as succeeded it: and we have noted that the severity of the 
symptoms had more relation to the 'amount of congestion than to the 
extent of abmsion. Again*, we have known hypertrophy and induration 
to exist for some time before any ijrosiou took place : so that the abrasion 
seeiiied to mark a certain stage in %o progress of the disease. On the 

hand, doubtless, cfLses do present themselves in which erosion is 
peei^t* with bit little congestion and no induration; and in these, after 
a time, congestion may, and probably will occur, whether from the 
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presence of the abrasion, or from a cause common to both, it may be 
difficult to decide. 

Weishould be inclined to say, that erosion, primary and alone, is com- 
paratively rare, that it is most frequently in conjunctiemwith congestion, 
and that the symptoms common to this combination vary in intensity 
according to the amount of congestion and the extent of the abrasion, 
Tbut inure perhaps the fonper tlian the latter. Fuither, as abrasion may 
be secondary to* congestion, the symptoms to which the latter gives rise 
will naturally be found in such cases without er«>gion, or before it exists, 
but will ])robably be increased after the complication. In order, there- 
fore, to understand and treat each case, and still more to comprehend the 
entire subject, k is necessary to bear in mind that abrasion may be 
primary or secondary, and that whilst it may, at least for a time, exist 
alone, it is much more frequently found in combination with congestion 
or inflammation of the cervix. 

We have ventured to offer these suggestions, not exactly in oi>position 
to the view taken b}' Dr. Wijst, but as sliglitly modifying it, .and for the 
purpose of offering a moderate check to the disposition, which seems a 
part of human nature, to meet (»ne extreme by another. Dr. West’s 
book, wc believe, will have a moat beneficial effect in leading men to 
examine more carefully into ilie subject, and will, we trust, put an end to 
all unnece3s,aiy examinations, and the too frequent use, or rather abuse, 
of the speculum and certain licroic methods of treatment. 

Fkctioood Churchill. 
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1. ^4 Mamuil of Pathalogiad Awitomy. By Cawl BoKiTANSKY, M.D. 

(‘ Sydenliam Society’s Translation.’) 

2. An Analmiiml Description of tlie Diseases of tfie Organs of Circiilation 
and Respiration, By C. K Hasse, M.D. (‘Sydoiiham Society's 
Translation.’) 

3. Freds d'Analoviie Paiholoyiqm. Par G. Andral, M.D. 

4. Palliological Anatomy. By Robert Carswell, M.D. 

5. On Cancerous and Ca/ncroid Growths. By J. H. Bennett, M.D. 

6. On ^hite Patches on the Pericardium. By James Paget, F.R.S. 

Med.'^hir. Trans.* vol. xxiii.) 

7. On the Nervous Centres^ Jrc. By Robert 'B. Todd, M.D., F.R.S. 

(' Cyclopasdia of Anatomyyjind Physiology.’) 

8. On Girrhods of the Lungs. By D. J. Corrigan, M.D. (‘Dublin 
Journal,’ vol. xiii.) 

" {Connluiied^rom No. VI* p, 82.) 

The fibroid changes which occur in the uterus are of special interest 
witli regard to the subject we are^pOw considering. They comprise the 
well-known fibrous tumours and partial hypertrophies of its structure. 
Dr. Prie^r, of Kreuznach, describes the latter as separate hard knot- 
like portions, recognizable by the touch in the surrounding softer parts, ’ 
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and oft:n associated with a degree of general enlargement. He says they 
were in most cases the product of chronic inflammation, though the causes 
of these inflamujations could not always he ascertained : often, however, 
they appeared to'have resulted from s^me injury inflicted during labour. 
We shall not attempt to enter into any detailed account of fibrous tumours, 
but only remark that no one, we suppose, will contend that they are 
produced by inflammation of even “the lowest degree. Omi instance 
of partial hypertrophy of the cervix uteri which we examined after it 
Jiad been excised, consisted of a fibroid tissue quite similar to that of the 
uterus. Now, it is certainly a striking circumstance that the uterus 
is far the most frequent hahitaf of fibrous tunKnirs, and that the struc- 
ture of the normal organ and of the superadded growth is almost iden- 
tical. What the microscope shf>ws in both, is a vast number of round or 
elongated nuclei, lying in a solid blastema or basis substance, which 
shows more or less tendency to develop into fibre. It is worthy of notice 
that the fibres which form in some fibrous tumours are more like those of 
organic muscle (such as are found in the developed uterus) than those of 
white fibrous tissue. Dr. Bristowc lias shown, in a very interesting com- 
munication to the Pathological Society, \ol. iv. ]). 21 that fibrous 
tumours developed in the walls of the uterus, if examined at the end of 
utero-gestaiioii, consist of “ muscular fibres, identical in shape, size, 
general appearance, and arrangement, with those of the uterine parietes.” 
Vogel states that “ when tibrqiis tumours arfse in parts where areolar 
tissue prevaifs, they consist principally of nioi e or less fully develo])ed 
fibres of areolar tissue; whilst tumours consisting of simple niusc*ular 
fibrci,are only found ip those parts which consist in the normal condition 
of simple muscular fibre.*' This circumstance is an exainjde of what 
Vogel denominates “the laAv of analogous formation/’ which implies the 
influence exerted by the tissue in w’hich an exudation takes place, in 
cniLsing the exuded jdasma to develop itself into tissue of a like kiml. 
This influence in the lower animals is very energetic, so that whole parts 
can be r(‘producecl ; in the higher it is comparatively feeble. • lu the latter 
it rarely avails to the formation of the higher stnictuml elements ; fibrous 
tissue and bone are easily jiroduced, but muscle, gland tissue, and brain 
almost never. We entirely agree with the following passage from Vogel, 
which sets forth a truth to which we may again have to refer. “ The 
cytoblastcma on the one hand, and tho pre-existing tissue on thj> other, 
are each factors influencing the formation of organized morbid' products, 
and it is on their diflereiit properties that ^hese epigeneses are dependent, 
both for their mode of formation, and for their genc^ral characters.** 

We have had, through the kindness olMVlr. Curling, the opportunity 
of examining a portion of a testis, which nad been removed on account 
of hsematocele. Tliere was mauife-st evidence of inflammatory effusion in 
the tunica vaginalis, and in the surrounding integument. The cut surfiice 
of . the testis was of a whitish colour, and imjierfectly lobulated aspect ; 
and on minute inspection, opaque whitish streaks were visible to the 
naked eye, coursing through a more tii 5 |isliicent greyish mass. The size of 
the organ was not appari^itly much increased. The white streaks were 
convolut>§d tubes (filled with a very fatty epithelium ; they were imbedded 
irt induration matter, consisting of fibroid substance containing extremely 
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numerons nuclei or email cell particles. In this case it is clear that in- 
flanimatoiy action in the vicinity had been the cause of the intcrtubnlar 
exudalnon in the substance of the testis. This exudation, liowevor, was 
so far organized, had increased io such an extent,* flushing the tubes 
widely apart from each other, and appeared on the whole so decidedly in 
.a condition of growth, while at the saine time tijere was no appearance of 
hyperfcmia in or about it, that we cannot look upon it as simj)ly and 
merely an inflflftnmatory result. There seems to us sufficient evidence 
that there was more at work than mere indaiiunatory action, that the 
exudation was in a condition of growth and developiiieut, acting indeed 
much ill the same way as the blaskima of a new growth. Had it been 
left to itself, it naiglit afterwar<ls have retrograded, but it was clear to our 
examination that it was in a very different state from the exudation of 
simple influmination, which usually tends to degenerration and absorptim, 
or to change into cicatrix tissue. 

We merely refer to the case of the mlarged prostate^ lost any of our 
.readers shouhl think we were passing over a highly illustrative instance 
of fibroid change without notice. We were of opinion, till recently, that 
this enlargement depended simj)ly on an increased formation of fibrous 
tissue; but by the kindness of Mr. Simon and Dr. Bristowe, we have had 
the opportunity of examining two specimens, which exhibited bn the 
wh(do as mncli new glandular tissue as fibrous. Follicles with an epi- 
thelial lining, ami concivlions such iis <jcist in the normal gland, wenj 
found in the ino.st i)eri})lieral parts of the enlarged mass. In one of the 
sjjccimeiis the third lobe was coiisiderabjy enlarged, but it presented 
nothing differt‘nt to tlie other [)art.s. This glandular Lypertroj)ljy is 
C(jrtainly very iviiiarkablc, and has no exact parallel among organs of the 
same kind. The amount of fibroid tissue varied in different parts, in 
j)ropoi*tion to the glandular; its <levolojiment was j)robably secondary to 
that of the gland tissinr. F nrther observation must show wlicther the 
enlargement of the jjrostate is over, as it has been regarded, due uuircly 
to fibroid liypertro])bic formation. 

The following account <jf fibroid degeneration in muscles is given by 
JRokitansky : — 

"Induration is a mode in which inftaTOniiition frequently ferrniuates; it is often 
found to have occurred at some isolated spots, especially in tlui heart, 'flu; exu- 
dation ‘in % the inflamed part coagulates, and becomes convert ed into a whitish, 
lardaccous, .tirni callus, which assumes a liljroid structure, but is still traversed by 
a few pale and broken mnsculur fibres. 'J’lic appearance of the callus varies 
according to the original quantity of exudation ; at first it forms cords and streaks 
which ramify among the fibres and fasciculi of the muscle, or more extensively 
round, or nearly round ii\asses,'%rhich may be tolerably circumscribed, or mav 
branch out irregularly in various directions, lu the course of time it may diminish 
in size considei ably, partly from absorption, j)artly from its shrinking and beeoniiii" 
more dense, aiid from the disappetranoe of *tlie muscular substance that still 
remains within it. As it thus duninishes in size, it draws in the surrounding 
tissue, and psumes the appearance of a deep cicatrix. In a few cases tliis mode 
of termination has been found throug^ifb the whole of a large muscle, aud even 
in all the musdes of one or more of Ine limbs, particularly of the lower extr(?- 
mities ; they were changed into a wliite tendkous structure, and here and there 
into bone.*' • • 
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The foregoing account may be taken as a tyjucal description of the 
progress of ordinary inflammatory exudation, ending in cicatrix tissue, 
in almost any part of the body. Only, we must remark, that in tire cases 
mentioned in tli^ lkt?t sentence, there must have been some peculiarity in 
the exudative process differentiating it from ordinary inflammation, and 
probably connected with some peculiar crasis of the blood. Andral, 
notices as follows the develoj)ment of flbrouSr. tissue in a muscle under 
diflerent circumstances. * 

“ There arc* other cases*iii which there is nothing at. all to demonstwite that, any 
process of initation wlmte.ver has preeecled the fibrous tnuisformat ion. In this 
tJierc is nothing surprising; have we not in fact recognised that in c\cry alteration 
one cannot conceive irritation to play any other part than thataof leudiiig to turn 
aside the nutritive act from its normal typo; but that, independently of this, this 
derangement may very easily take place; reason indicates this, and observation 
proves it. J have se(’n once, for example, llie stcrno-clcido-mastoid mu.‘‘ele of the 
right side transformed in its whole extent into a jierfcct fibrous tissue, exactly 
similar to the, broad tendon which terminates it below. Was it irritation w' I lieli 
liad presided over t his transformat ion r*- (|uitc the reverse. ^I'he pat ieiit in questioiu 
haxing sullered for a great number of years from lu'miplegia, with permammt eon- 
traction of the left sleriio-mastoid, the eoiTesponding muscle of the other side liad 
been eondenmed for a long time to absolute inaction; this muscle had become a 
fibrous organ, as in animals one s<ts certain parts become libnms from having bi'cn 
ileshy, by reason of the singh; eircumstance that a moditieation of function has 
rendered muscular contraction useless. Sevcial fa(d« Ictul me also to ndinit that 
ill certain caseft of iitrojiliy of org5i*is, fibrous I issue tends to develop itsidf where 
the proper parenchyma of tlie pait tends ti) disappear.^’ 

It can scar<;ely lie questioned that tlun-e was actual formation of new 
fibrcAjs tissue in this fiistanco, ms occurs in analogous instances of equiiio- 
vavusj and from this it certainly follows that other causes besides hyper- 
aemia may originate this change. Mr. Hancock’s statement, that the 
ooliirnns of the dilated and hy|Krtroplued bladder arc not muscular, hut 
<!oin posed for the most i>iirt of ebtstic cellular tissue, is also to the same 
effect. 

We resort again to Andral’s storehouse for instances of change of the 
kind we are consi<l(Ting in the nerrat/^ emores. In his^Anat. Path.’ 
vol. i. p. 284, he speaks of cartilaginous transformation taking place in 
various jiarts. By this term we may safely account that he means fibroid 
development to a degree that closely resembles cartilage in outward 
appearance. Having questioned the production of cartilage^ m other 
localities, lie proceeds : — 

“ If, however, there is a parenchyma in wliich my own Vesearches lead me to 
admit the occurrence of cartilagiuons transformation as a really observed fact, it 
is tlu; brain ; once, iu fact, in a girl about tw’euty months old, I found several 
convolutions of tJic upjicr face of the two cerebral hemispheres, remarkable by 
their extreme hardness. Pressed^ strongly between the fingers they resisted like 
cartilage, of which they had the hbmogencojis texture, the ivory white colour, and 
the elasticity. Other similar indurations existed in the thickness of the hemi- 
spheres, and at their base.” 

The only symptom observed in t^Is girl while in the hospital, was a 
continual rotatory movement of the head. In the chapter on Induration 
of the lt,ervous Centres, he assigns three degrees of this change, in the 
most extreme of which the nervous substance is aa consistent and elastic 
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as fibro-cartilage. There can be no reasonable doubt that induration in 
this locality is essentially similar to induration in others, and {bat it 
depends on processes of a like kind. One of the most frequently ope- 
rating of ihiir*e is, no doubt, hypeifemia, giving rise to exudation, whicli 
solidifies and passes into the condition of more or less perfect fibroid tissue. 
It is, however, a question whether exudations issiiing in the formation of 
similar products may not take place independent of anythiiig,tljat we can 
recognise as inflammation, or even perceptible Jfypertemia. With regard 
to this, we shall fii’st allow Andrai to speak for hiftisclf. 

“The causes under the influence of which the nervous centres .'lugmcnl in 
eousistc'nec to the (jyiloreut degrees which we4iave noticed are still obscure. Still, 
if one reflects lluit general induration in the* first degrees, cither of the brain or of 
the cord, is most frequent 1,^ aeoompaniccl during life with all the symj)l()ms which 
eharacterizo an irritation of the nervous cenlrcs : and that, hesid(is, after death, 
one often finds traces of irritation of the inciubranes, and in short, a more or less 
vivid injection of the nervous substance itself, one is led to tliinlv that this 
induration is also a result of the irritation of this substance, or, if you wdll have 
if so, of a degree of eucepbalitis. As to partial iiidiiralioii, it maybe like general 
induration, a result of irritation. The e.xisteucc of tliis induialion around old 
apoplectic foci, on several morbid productions, the slate of the meninges, whieli 
huvi^ been found thiekeiied and infiltrated near the indurated ])avts, and might he 
given as proofs of it. As to the rest, in the gnatcr number of cases of partial 
induration observed Iiitliert(», jt is only as an hy])othesis that wx* ran admit, as 
tli(‘ir cause an antcccdcait irritation, licre, lln*||, wx shall confine oiirselves until 
more amply informed, to rclVr ])artial induration of the brain to a perversion of 
the nutritive act; all the. while nmoguising that irritation may be one of the 
(’leinents of its ])rodu(!tion, as it may concur in the development of all the posijjhle 
alterations of nutrition <»r seenitioii.” 

We think there is great wisdom in the last piirngra])!! ; it is the view of 
ii large minded observer, who can see that Nature does not confine her- 
self always to one exact mode of arriving at the same end. 

It seems wu>rtli wliilc to examine the ea.ses which Andrai has recorded 
of cerebral hyjtcrtrophy, for, though the idea may seem novel, w*e cannot 
hut believe tliat this clianget must really consist in an exudation taking 
place throughout the nervous tissue, and not in a true increase and growth 
of the tissue itself. We regret timt we have no micro.scopic evidence as 
yet to establish thisviewr; but the weight of probability seems to us 
immensdy in its favour, as well as the bearing of what is kiiown„ con- 
cerning it. In the first case there wavS, during eleven years, intermittent 
headache, the paroxysms occuiTing about once in two months, and lasting 
about twenty-four hours. The headache was regarded a.s migraine. A year 
before he came under Andrai s c«e, the pain in the head became constant, 
with exacerbations: after six mouths, convulsive attacks supervened, and 
became latterly more frequent ; after a more severe attack than usual, 
coma came on, and the patient died* The pulse had been 55, the intel- 
ligence intact. There was no disease of the meninges. The cerebral 
substance was bloodless, of extraordinary density, like boiled white of 
egg ; the convolutions were oompresaeiiitogether, and even the walls of the 
ventricles approximated. The grey matter of tSe corpus striatum, and 
of the thalamus opticus, as well as the cortical, was coldhrless. Jn the 
second case, epilepsy existed for fifteen years, and became more severe up 
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to the end of life. During the last six years tlici'e was severe pain of 
head, ’not associated with the epileptic attacks; latterly the intellect 
failed, and she became imbecile. Death took place in an epilt^ttic iit. 
The morbid ai)pearances were very sittiilar to those in the preceding case. 

In the thir<l case, there existed for ten years intermittent pain of head, 
with occasional confusion of ideas. During a more severe attack of pain, 
convulsions came on, followed by loss of censciousuess ; he recovered 
paHially for a time, but his intelligence failed more and more, muscular 
debility increased, and btifore long he sank. The pulse had been 5G, 
the digestion good, the respiration tranquil. The morbid appearances 
were the same as in the two other cases, and it is remarkable that the 
cerebellum, pons Varolii, and spinal marrow were not affected. In M. 
Scoutettcr’s case, act. 5^ years, the head increased gradually in size, till it 
was as large as an adult’s. The intelligence was natural, and there was 
no morbid phenomenon, except the irt'quent tumbles occasioned by the 
weight of the head. The child died of acute enteritis. The parictes of 
the cranium were thicker than usual; the dura mater was lirmly adherent 
to them (as it always is in children). The pia m.'itcr was very mucli 
injected, and of an offaque white in some points. Except the incretuse of 
size, the brain ap]>eared healthy. Now, we do not sui)])Ose there can bo 
much doubt that this ease differs only from the ])receding in the circum- 
stance that the true nervous matter wa.s not cyoinpressecl hy the iniyieldiug 
cranial walls. It can hardly ii»c thought that a true hypertrophy of the 
brain existed, otherwise surely there would have been some aj)parent 
superiority of intellect. The truth jirobably was, that there was just the 
ordinaiy amount of mervous matter a certain quantity of interstitial 
exudation. The thickening of the pia mater, and its injection, show that 
there had be^n an abnormally great suj)ply of blood, hut it seems scarce 
just to speak of the case as one of encoj»halitis, even of the most chronic 
kind. In the three ciises quoted above from Aiidral, there w^as absolutely 
no trace whatever of inliammatoiy action ; indeed, the condition of tljc 
mcmbiaiios is almost conclusive evidence against the i»os.^ibility that any 
had ever existed. Of the sfime kind as thtf' foregoing w'e feel inelinejd to 
consider the case recorded by Dr. Swoetman, and quoted in Dr. Watson’s 
lectures. The head gradually enlarged, as in chi*onic hydrocephalus, but 
there was nothing to indicate disease of the brain. Death occurred from 
])Ucumoma. The brain appeared healthy; there was a patqjf of false 
membrane as big as a crown-piece on the upper and anterior part of 
the dura mater, and some jelly-like effusion beneatK the ai^ichnoid at this 
part. The medulhiry matter in different sections displayed very unusual 
vascularity (probably the result of thee^meumonia). Dr. Watson infers 
from those cases that such enlargement is not an indication of disease, not 
a cause for treatment. With some hesitation, we must say that we cannot 
view them in this light. Such incim^ie of size, we must think, is with 
infinite more probability due to unreal than to real hypertrophy, and is 
an unquestionable evidence of zqorbid action. May we not fitly compare 
such enlargement with that of thrlbacoiiny liveT', which may attain (as in 
a case recently in St. Maiy’s) a very gi’eat size, easily recognisable during 
life, but not producing any special symptoms, and not appearing manifestly 
diseased after death, es^oept to the practised eye. In Dr. Bweetman's 
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case, there was further evidence of hyperjemia, in /he patch of false 
membrane on the dura mater and the subarachnoid effusion, but we still 
think the symptoms during life, as well as the post-mortem finding (we 
borrow the German phrase “ beftind”), can hardly justify the view ot' 
inflammation being the essential cause. We cannot but acknowledge th(j 
force of Andrafs questionings in his remarks on the above cases. 

Anatomy lic^says, “ slio^s us but the last term of the disease, and does not 
reveal to u.s all the shades, or all the degrees, through wliieli tJic alteration must 

E from Ihe luoment when it evinced its existence oifly by a transient pain of 
, to that wlieii serious disturbances jitlacked simultaneously intelligcnctj, 
motion, and sensation. What, for example, was the cliaiige which came on 
suddenly in the bruk tlie day when, with equal suddenness, tln‘. patient was seized 
for Ihc first time with an epileptiform attack?. Did liypertropliy of the brain 
already exist at Ibis period? Was I here as yet but mere eerebrul cmigestioii ? 
Did this congestion ever exist at any jicriod of the disease? This eongestion, 
which is so convenient to s(n've Jis a means of exjdainijig a great many ecrebral 
disturbances, is it as common as we itnagim; ? It is ecvtainlY from vienvs altogetlier 
b^poth<',tieal, that we eoiistantly make it come in to ex))hiiii cither most of the 
disturbances of organization, or many funelional disturbances.” 

We would offer the. suggestion whether there may not be an analogy 
between these eases of liypertropliy and those of chronic hydrocephalus. 
The latter is an acknowledged dropsy, as much as in many instances 
hydrocele is; inflammation, jn the ordinary accejitation of the term, is not 
of its essence. Neither do we think it is i% the case of hypertrophy ; but 
that, in consequence of certain obseui'c conditions of the blood, and of the 
affected part, the plasma which should simply nourish the nervous structure, 
deposits intcrstiiially a substance which solidifies, and causes, if the wfills 
are unyielding, injurious pressure on the involved tissue; if they are not, 
enlargement of the liead without symptoms of disease. We fully grant 
that careful examination is required to substantiate tliis view, but, on 
account of the rarity of the cases, an opportunity of doing this may he 
long delayed, and we have not thought it, therefore, too speculative to 
notice as wc hf'fve done the state of so-called hyjiertrophy of tlie brain. 
Tnie hypertrophy, without strae special cause to (^all it forth, is a thing 
so almost unknown, that we do not think we can err much in interpreting 
the increase of size and weight in a different manner to that which has 
hitherto been followed. After liaving written the above, we referred to 
Dr. Todd^s article on the ‘ Nervous Centres,’^ and were glad to find that 
he inclines to the same view. “ It is most probable,” he sijys, “ that the 
disease consists not irjj^rely in an increased, but also in a perverted nutrition, 
and that new material is deposited between or in the proper anatomical 
elements of the brain.” This contusion is, moreover, we think, really sup- 
ported by Rokitansky’s statement, who, though he asserts the disease to bo 
a genuine hy pertrojihy, immediately adds, that it consists not in an increase 
of the number of nerve tubules, nor in an enlargement of the old ones, but 
** in an excessive accumulation of the intervening and connecting nucleated 
substance.” Now as we have never seeq in healthy brains this nucleated 
substance, and no mention of it is madi4iy the best ob.servers, we think we 
may safely conclude that it must be a new deposit. Rokitansky does not 
think that congestion affords any satisfactoiy explanatlbn of ctrebral 
* Abnormal Anatomy: CyclopiBdia of Anatomy and Physiology. 
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hyperteophy, he connects it with “the excessive development of the 
lymphatic system.” 

In •some cases, ^t least, of atrophy of the brairiy it is probable that the 
essential cause 5s of a similar kind. •The exudation seems, however, to 
pass more decidedly into the form of fibroid tissue, and coastMpiently 
causes shrinking instead of enlargement, and greatly increases the firmness 
and toughness of the' affected jmrt. Dr. Todd speaks of having observed 
atrophy of the brain in epileptic cases of long standingf, and in persons 
l)abitimlly iritcm])erat<!. He describes the condition as follows : — 

“The braia has a shrunk ap])oararicc. Its iexturc feels firm, and on cutting, 
the knife grates against it as in cutting cartilage. In point of colour, the grey 
matter is frequently extremely palefand scarcely to be distinguished from the 
adjacent white, substance : in sdrnc instances, liowever, it is of a dark brownish 
hue. In all eases the layer of grey matter wliitili covi'rs tlie convolulJon is less 
deep than natural. Tlie convolutions arc evidently slirunk, and the sulci between 
them have greatly increased in width. The white suhstanee of the brain has 
increased in density, and in tlwi transverse section siivcral vessels arc cut across, 
the seeiion of which occasions iimncrous bloody points on the surface of the cen- 
trum ovale. The corpora striata, ojdic thalann, pons, and medulla olilongutii, are 
all ohviouslv shrunk, ami firm in eonsistciic'’. As a constant accompaniment of 
the wasted brain, we iind a more or lesA opaipic condition of the arachnoid mem- 
brane, w’ilh considerably enlarged Pacchionian bodi(\s.” 

Dr. Corrigan''^ has shown that, in some cases, an alteration takes place 
in the pidihoiutry tissue vcvf analogous to that which constitutes the 
essence of cin-hosis of the liver. After reviewing tlio changes which take 
place in the latter condition, he goi's on to say that the disease is in the 
luifg when it is in •the liver ; that it is occasioned by tlie contraction of 
the interstitial fibrous tissue and the general fibrous envelope of the lung, 
aided by the natural contraction of the elastic fibres which run longitudi- 
nally along the bronchial tubes, and tend constantly to shorten them, and 
draw all jiortions of the lung from its circumference towards its root. 

“Of this peculiar diseased action in the matrix of the lung, consisting of a 
gi'adual but certain contraction of the fibres of the cellular tissue, pathology fur- 
nisiii!s us with many instances, but why iibro- or iibro-cellular tissue should take 
on ibis contractile action is, as yet, a mystery. If is probable that, inagre^at 
number of such iustaiioes, the coniiucacemoat Is a slow intlaiumatory action, caus- 
ing some deposition of lymph iu the tissue aflccted. This lymjih then takes on the 
nature and properties of the tissue which luis secreted it; the discas<id action, 
however, docs not stop at this point, hut the tissue affected taking on af contractile 
action, changes, and symptoms arc then produced depending on the functions, 
situation, &c. of the organ attacked.” ' 

The following case, which he quotes gpm Laennec, gives a good idea of 
the changes produced by the process in an extreme degree. A man had 
suffered twenty years from cough and muco-purulent expectoration ; he 
died suddenly, with symptotns of apoplexy. The right lung was sound, 
and very large. The left lung was not larger than the size of two fists — 
it was adherent nearly throughout to the pleura costalis. The whole 
tissue of this lung was transform^^into a substance of fibro-cartilaginous 
appearance; the smaller bronchi and aii^- vesicles were obliterated; the 
larger, tubes wore nearly all dilated. In this cas^ there is no mention of 

> * Dublin JounuUjVoL xiil., 1838. 
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an acute attack which may be supposed to have given rise to the exudation 
of lymph interstitially ; the process seems to have been chronic through- 
out. lA the first case, there was only slight pleuritis ; a^jd the comriK^nce- 
meiit of the cirrhotic change does iidt appear to be at all d^nitely marked. 
Ill the second case, also, the disease seems to have commenced gradually. 
In a case recorded by Dr. Stokes, a woman, ajt. 40, had for several month.s 
cough and disturbance of the breathing, which could not be accounted fur 
satisfactorily; the left lung was much diminished in size, very irregular 
on its surface, contained numerous little hard, but hot tubercular, bodies ; 
the larger bronchi were dilated, the smaller obliterated, the juiliuouaiy 
tissue indurated. In a case mentioned at the same time by Dr. Green, it 
is stated that a wdman had for many years a very obstinate cough ; after 
some time, emaciation took place, with night-sweats ; hajmoptysis oc- 
cun*ed several times, with co])ious expectoration. The right pleura was 
much thickened ; the lung shrunken and indurated ; the diaphragm ad- 
hered to the liver. In an interesting case recorded by Dr. Jiaw,* the left 
lung was found reduced to a mere rudimentary state, and formed a small 
mass of tough fibro-cellular structure, displaying, when cut into, tlie mouths 
of the dilated bronchial tube.s, hut no trace remained of its \ esicular struc- 
ture. The heart was found situated immediately under the left clavicle ; 
the diaphragm was drawn upwards a considemble distance, so that the 
stomach reached abovij the fourth intercostal space. The margin of the 
right lung juojocted into the left side of thuichest; and on exiynining tliis 
lung, it was found in a highly congested state, with a few tubercles scat- 
tered through it. The left lung presented no trace of tubercular discas(\ 
The patient -was a girl, ect. IG; she had several attacks of bronchitis aiid 
pneumonia, affecting the 'tight lung during the latter three years of her 
life, as well as liaemoptysia, but the cirrhotic condition seems to have been 
formed prior to this ppriod. It does not seem that, in any of the fore- 
going cases, the cirrhotic process was tlie result of ordinary pneumonia. 
This disease cci’tainly does not in most ciisrs j)ruduce any contraction of 
the lung; but Drs. Corrigan, Stokes, and VValshe agree, in op])osition to 
MJSI. Grisollc and Woillez, tiiat in some cases it does do so. Dr. Walshe 
says — 

Wliy should not the same contraction (occurring as a law of ils existence) of 
exudaiion, poured out into the substance of the cause similar alteration in 
the form *of the thorax ? It appears curious that AI. Grisolle, who professes to 
have seeu the size of the lung, enlarged by interstitial exudation solely, gradually 
return to its natural state, sliould ir^uutaiu depression of llic surface to he impos- 
sible. What is to pri^veiit the tcmdeucy to diminution of bulk from gradually 
bringing the lung to a less volume than in healths — and this once cllccied, will nut 
depression of the parietes iucvitablylbllow ?” 

The common hupatizing exudation of pneumonia has appeared to us to 
consist chiefiy of a large quantity o^granuloiis and oily matter, imbedding 
very numerous celloid particles, or granulous globules, and, at a later 
period, numerous glomeruli This is an exudation which manifestly tends 
to liquefy and to be reabsorbed, not ti^main, and to pass into the state 
of solidification, with fibroid developi^t. Dr.tWalshe, reeoguisiug the 
rarity of chronic pneumonia* except as an indurating proosss place 

^ Dablin Joanwl, vdl vh, 1S48. 
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around tubercle, cancer, &c., speaks of it as that form of disease in whicli 
an impermeable tissue is infiltrated with toughly-solid exudation, and 
where there is no tendency to a softening process. Kokitansky says, that 
wlien the red irinauimatory proiluet 'becomes of a greyisli-red tint, and 
finally grey, and also compact and indurated, it constitutes indurated 
Jiepatizatian, which has sometimes been regarded, but incorrectly, as 
chronic pneumonia. Both Rokitansky and Walslio recognise a certain 
amount of shrinking of the lung as the result of such chronic pneumonia, 
blit it never seems to ’arrive at anything like the degree which is seen in 
cirrhosis. H asse, embodying in his description Andrars researches, lias 
l^ven a very good and full acci»unt of chronic pneumonia, which accords 
with our own "observation, so far as it extends, lie recognises two forms 
— a grey and red induration; and inclines to Hope’s opinion, that tlic 
diffcmice of colour is only the result of accidental circumstances, and does 
not indicate gradations of change : 

“We meet most frequently,” lie says, “with the grey iialiiration, or, as it is 
somctirne.s raih'd, white hepatization. It is mostly assoeialed with the develcq)- 
ment. of tubercle ; and, in the few marked instances which (*nmt5 in my wav, I was 
unable to draw the prcjcisc limit between pneumonic induration and grey Inbereular 
intihration. The former was distinctly cognisable in the lower half of the liiug, 
the latter in the vqqier half; at the apex were several small (‘avities, precisely re- 
sembliriij: those of inbereular phthisis. TIktc were at tln^ sumo time traevs of the 
tiiberenlar constitution in other organs. The transitions and eoinhinalious of the 
two diseases’are prohahly mimerftis, whil.st chronic pin’nmonia is .siillieicntly rare 
to render the diseriminalioii in a gi\en case a dillieult task. At the pari atleelml, 
the lung i** distended, preteriiutur.illy liea\y. and eonqdeteh ini[Knneal)le to air; 
evwi the broiiehial lW 4 gs are mostly choked up with a similar matter. Of the 
natural texture, m»ihing is di.stinelly traceable : the sitrfae/* on incision looks grey, 
hrn‘ and there inellning to yellow, diversitied with separate^ white stripes and arbo- 
rescent patches of black pigment. The yvhole mass is hard, iimom[»n»ssihle, neither 
friable nor easily [lenetrahle by the finger, but yet fragile and rciwlilv torn. It is 
inoslly ihe infeiior lobe of one or both lungs that is thus alVeeted; and as ihi; 
chronic intlammation proceeds I'rcjin below upwards, it mee ts the l^uberculur proces.s 
advancing in the opposite direction.” 

Hasse thinks that the clmniic pueumoiiiig in case.s where the two arc 
coexisting, is the cause of the tubercular clejiosit : to ns it has rather 
api>eared that the exudation which takes place Inis itsedf more or loss of 
tubercular nature. In a ca.se which we have already mentioned, i]umerous 
absorbent glands wanx* greatly enlarged by the deposition of firm, fibrinous 
blastema, while* in the lungs tliero were numerous sub-ploural fibrinous 
nodules, and infiltration of the uj>per pax^ with grey tubercle-like matter, 
excavated by one or two small cavities at the apices. The other form, 
red or brown induration, i.s far more i^re, and apparently not necessarily 
connected with tubercular or other cachexia.” It seems to be the conse- 
quence in several cases of extensive hyjmrtrophy of the heart, the impulse 
of the veutricles ag^vating the habitual congestion of the pulo^ouary 
vessels until a chronic infiammation was set up. The diseased lobes (the 
lower) were but moderately distended ; their colour was of a dark brbwni^- 
red; both their absolute and the'i^^specific gravity augmented; and their 
consistency greater than usual.” Their parenchyma a]>|)eai*ed consdidated, 
but ndt saturated with blood or serum ; their cut surfime was smooth and 
even. 
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“ Andral and Hope describe chronic pncuTnonia as a slowly-developed hyper- 
trophy of the septa of the lobules and C(dls, aUended during the period of auf|;Tftcntcd 
Taseular iictiviiy with a very (gradual deposition of albnramous matter into the in- 
'• tcrsiices of the pulmonary sul)stance. some instances, the ficllular septa of tlio 
pulinoiiary vesicles arc said to increase in consistency, so as to acquire a scini-car- 
tilagiiious character. 

We think with Rokitansky, that it i8l)etter to distinguish true chronic 
pneumonia, in wlych the aif-cclls arc not compressed, but arc filled up by 
exudation, from the cirrhotic process, wliich the Gerijian pathologist names 
i n/erstitial imtm.nwula, Rokitansky says ; 

The, seat of this iiiflaminnlion is the interstitial cellular tissue of the lungs, 
although the walls ofrilie air-eells are often iilso implicated, in whicli case the piicu- 
iiKuiia .sometimes assumes Ihe errtupous form. Tt.s course is, as a gimeral rule, 
chronic; audit is only very rarely that we have the opportuuity of studying it, 
(‘Kr*ept in its final effects. So far as wi‘ can eoneliide from onr few observations, 
it {ip[)ears to commence in the tissue lying in the interstices of the pulmonary 
lobules, and beUccii the smaller groups of air-cells, which, if too much black lung- 
substauee be not present, be(*omes of a jiale-rcd colour, and is swollen by albumi- 
nous inlilt ration, while the air-eells are either nale,, or more or less C()mpre.ssed in 
])mportiou to the swelling ; or, if llu*y are Involved in the inflammation, they appear 
reddened, and, in ju-eonlanee with what has boon alrcadv staled, som(‘tinu;s iincly 
granular. In the progh'ss of time, the iutiltratiou within tlie interstitial tissue 
becomes organized, and (‘(udesees with the latter so as to form a dense cellulo- 
fibrous substaiiee, whieb eomprfsses and obliterates the air-cells, and Ihially con- 
ve,rts tjuMu into a similar cellular ti.‘<siie. We th<«i iind either wbitisbdnird stripes, 
whieb not nulVecpient ly grate under the knife, or irregular masses interwoven iu the 
lung-.subsian(!e. Tliis'is the ordinary metamorphosis eonse(pieut on ehroiiie pneu- 
monia; in some eases, bow'cvev, it may terminate in snppnratjon, whi(‘lnsolatcsibe 
iiuliviilnal lobiih's; and some pulmonary abscesst‘.s probably originate in this 
manner. It is not very unfrequent ly a spimtuueous alleelion, insidiously spreading 
from one. lobule to another; it i.s eomiiumly seated in the apices of the upper lobes; 
ami. an we uiav infer from the coe^i.Nting cellular adhesions, eowsoomling to their 
se it, and distribution, it is freipaMjlly eombiiied with eireumseribetl pleurisy. The 
atbvieil portions of lung lieeomc depressed, ami draw down the surroundiimparen- 
ehyma iu the fond of eieatrix-likc ft)lds, wliieli may .sometimes he ob.serycd on the 
apices of the lungs iu eases wliei'b* Ibere is no tract* of the ])re-existeii(M’ of tubercle. 

\ further eon-secpieiice of this process is a th‘pr^'ssion of the thorax at the corre- 
sjiouding S]iot, and iiitcriiaily, a dilatation of the hroiieliial tubes.’* 

]<'rom all the above details, it seeing pretty clear that we may distinguish 
the follovt^ing typical conditions: — 1. Ordinary licpatizing pneumonia, with 
granulouK and cell-forming exudation tilling the air- vesicles ; in some cases, 
even this exudation Js of a grt^dsh appearance. 2. So-called chronic 
pneumonia, the air-vesicles filled with an exudation which varies in dif- 
ferent instances, thningh all posa^blo gradations, from solidified fibrinous 
to tuberculous matter. The colour of this is mostly grey, as if uutinged 
by the colouring matter of the blood. 3. Cirrhosis, which essentially 
consists in the formation of fibroid substance niterstitially throughout the 
luqg, but may bo combined with more or less of intra-cell exudation ; just 
as^ on the other hand, chronic pneuuoipnia may be with some degree of 
^irrfaoi&»« From a consideration of tlsi^ructiire of the lung, remember- 
nnjg hoitr the close capillary network lies in a nafrow interstice between 
gaping air-cells on both sides of it, it seems^ to us veiy reas(!lkiabie that any 
amount of hypersemic stress should <».U8e effimon to take place into the 
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air-oavitieB ; and tluit it is only a very gradual and slow exudation, almost 
consamed as it takes place in fibroid formation, that can be confined to 
the interstices solely. Hence pure typical cirrhosis would always be a 
v« 5 ry slow gradfial process, while it is Conceivable that chronic pneumonic 
hepatization might take place much more rapidly. However, we would 
remark, that the grey colour, which is most usual in the latter state — 
except, as Hasse observes, when there is an absolute constantly congesting 
cause in operation (cardiac disease)— seems to indicate that the exudation 
takes place without fnuch hyitenemia. Exudations in most parts, and 
certainly in the lungs, which are poured out from inflamed and loaded 
vessels, generally, if not always, contain dissolved hiematiu. Those, cm 
the other hand, which take place slowly — as tuljerclo, ahd baconiiy matter 
— are usually pale. A partial amount of cirrhosis, as noticed by Boki- 
taiisky, is often seen, especially at the ajiicos of the lungs, and is certainly 
often quite iiidejHjndent of tubercle, and, a fortiori, of caverns. Dr. 
Walsho has some very good ob»ervation.s iu hi.s article on Adventitious 
Bodio.s, ill the ‘ Cyclopedia of Anatomy and Physi(jlogy,* correcting the 
false conclusion of Laennoc, that such thickenings and puckerings indicate 
cicatrized voiiiicie. The small sub-pleural nodult\H, lus also ck^jier-scated 
ones, which are often met wifli, arc manifestly the re.siilt of siiiall separate 
exudations, of a fibrinoiw niatcTial, w^hich contracts, after a time, into this 
form. They are the pulmonaiy oranulatiouspf Daylc. Laennec n^gardecl 
them as a first dcgice in the cifvclopuieut of tubercle; and, indeed, their 
form gives us a toK'iuhlv good hint as to the cause of the charm tcristic 
form of tuberculou.s dcjiosit. Brouasiiis imagiuod they were lym])hatic 
glands engorged ! Andral considera them as resulting merely from the 
existence of a great numhtM' <»f partial vesicular inJlammations. We see 
so little evidenee of any j»revious infhuiimation, that >vc loi;k on them as 
simply exudations, and canimt find any more rca.son for con.sidcring th(X*i 
to originate in infiammatiou than w'o can for tubercle. 

We have had two oj»j)ortunities of ol>scrving a change iu the jdamifciy 
which appears to n.s to belong very truly to tin; class we are now consi- 
dering. The material portion in each was converted into a rather thin, 
leathery, firm, dense layer, while the fcetal portion was mon; or less com- 
pletely atrophied. The whole of the organ in thew^ instances w’as affected, 
but a similar local change seeinM to Ivive taken place in the cases recorded 
by Dr. Banies, in bis paper on ‘ Fatty Degeneration of the, Placenta/ 
Whether general or local, we believe the morbid pi'ocess to consist 
essentially in the exudation of fibrine in the substj^nce of the placentci, 
which in the one case forms hard masses, subsequently undergoing fatty 
transfonoation, and in the other inducqii»a general wasting and atrophy of 
the whole material stnicture, jireventing the access of blood, and abolish- 
ing the function of the organ. In one of our cases, the movements of the 
child were felt for about a fortnight > at the end of this time, about the 
fitt iDonth, they ceased, and signs of the death of the foetus 
jjBrved; abortion took place ^afiput the middle of the ninth month. 

mother was a pal]M, weaklyrsrson, who bad borne living and healthy 
Hfidren before, but in donaequehce of a fever occiUTing in her ftmily, and 
anxiefjr eonnelted therewith, bad become debilitated, and hid miscamed 
two or three times, ^ 
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When we presented the specimen to the Pathological Society, the fol- 
lowing most interesting case was mentioned to us by Mr. W« Adams, 
wh 08 e*sagacity in the management of it, and kindues^ in communicating 
its details to us, we highly appreciate : — A lady, tall, sfout, muscular, of 
very healtliy apiJearance, and of a healthy, long-lived family, rather dis- 
pose to get fat, and having a slow pulse of about 60, hardly disposed to 
vary even under excitement, miscarried three times at the seventh month. 
The placenta each time presented very similar appearances to those which 
are mentioned above, but much loss advanced; the foetuses were well- 
developed. On the occasion of the third pregnancy, a mild mercurial 
treatTnent was adopted, on the view that miscarriage had been produced 
the two first timbs by inflammation of the placenta ; absolute rest on the 
sofa for two months was also enjoined. This plan bad no good efiect; the 
patient complained of great weakness, sense of fatigue, and debility, witli 
much bearing-down pain. Miscamage occurred about the same period, or 
possibly a little later, and the placenta was in the same state as the former 
pnes. Mr. Adams examined this })laccuta carefully by the microscope, 
and observing the non-plastic character of the exudation, which exhibited 
no tendency to cell-development, he came to the conclusion that there was 
not sufiieient evidence to justify the o] union that the changes were of 
influmnuitory origin; he wsis disposed to think tha} congestion alone 
might lay tlie foundation qf the mischief To meet this, he proposed in 
the next pregnancy to employ at first a small bleeding, and afterwards to 
administer <iuinine and other nervine tonics. Bleeding was, however, 
omitted, and (|uinine given regularly in the form of pills, together with 
one or two glasses of port wine daily, for a. long period. She obsefved 
moderate, but not absolute rest. This treatment agreed in every respc-ct, 
and gc.station proceeded to its full time, when she gave birth to a very fine 
boy, her first living child. I'he placenta was rather small, and pi'esented 
only .slight thickening and opacity on the uterine surface In the suc- 
ceeding pregnancy, very little quinine was given (for she did not feel to 
want it), but d good allowance of port wine and lieer. The result this time 
was equally favourable; thetphiceuta was of full size, and healthy in every 
resjiect. The moral of this most instructive case is obvious ; and we re- 
commend it especially to the consideration of those who may not have 
sufficiently considered the change in the ty])e of disease since an earlier 
day. Rykitaiisky regards the process as inflammatory ; he says ; 

‘*lnflamina<ion of the jdjiceuta generally gives rise to a plastic fibrinous deposit, 
which is reddened by Uie eolouring*mattcr of the blood ^micU it contains, and by 
which the diseased portion is Tendered denser and more lacerablc. This may be 
termed hepatization of the placenta may be recognised by the increased resist- 
ance, and nodulated tuTncfuctioii, prcsented'to the touch. In the course of time the 
deposit assumes a pale red, greyish or yellowish red, or even yellowish white tinge: 
at tkeVime time it becomes firmer, and, togctlmrwith the included obliterated 
tissue, ccmtracts and shrinks. The inlllmmation has thus terminated, asit usually 
does, in induration and obliteration of the placental tissue, which is converted 
hito ^ ashy^, tough, leathery callus, ref»eittDiin|^ elastic tissue. It appears an 
^tablkhed fact that im adhesion may forrwetween the placenta and the uterns, 
in oc^quence of a pimom of this kind.^ , ♦ . 

Id n note ai$^<led to . Jftp. BontaaV ^papec* tiuae if an intdresting 
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instance recorded, in which a placenta, quite fresh, healthy-looking, of 
average* size, was covered on its foetal surface, for about half its extent, 
, within layer of glistening yellowidi-whitc substance, exactly resciubling 
true &t. In |>ans it was nearly half dh inch thick ; the b^is of it was 
found to be hbrine, containing innumerable oil drops. The child was 
living and healthy; the mother had enjoyed good health throughout 
gestation. It seems almost im))0S8ible to suppfMie that this exudation of 
fi brine hod taken place in consequence of in^mmation ; the process must 
sui-ely have been of a ntuch more gradual and tranquil kind, rather a mere 
exudation. Dr. Ogier Ward has recorded, in the report of the Patho- 
logical Society for 1850-51, some cases of diseased placenta, apjiarently 
of the same kind as those above quoted. the first *caso the placenta 
was very small, more than half being unfitted for its functions by de|K)sits 
of masses of ]}miph in its substance ; and along a pai-t of its edge, on the 
foetal surface, it was studded with semi- transparent minute projections, 
closely resembling the deposits upon the |)eritoneum in scrofulous iiiflain- 
mation of that membrane.” The foetus was between the sixth au(\ 
seventh month, and lived <mly a few hours. “ The mother had sufiered 
severely during her pn*gnaiK*y fix>m vomiting, and the placenta adhered 
more firmly than usual” Other placentm, from difterent cases, 

"AVero exhibited in j>roof of the great fre<^|uene;v of the oecnrrence of l.vmpii 
and boTiv deposits in their siibstjuiee, and the little jiifl'ieiice sneh el»anjari‘» lusuiuly 
have upon tli# Itetus, except wIstc they affect a r^ni‘ iderable port ion of the 
placenta. Put it wa.s remarked that they oeeuvred more fre(|ueutly in tlu; subjects 
of lyiug-in charities than in voiueu in belter eircumstaiiees, flumgli the cases 
liithi'rto observed Mcre^too few to warrant a conclusion uj>oii that pobd.*' 

In these cases, also, the only thing ab.solutely certain is, that exudation 
had taken place, but whether from inflammation, or inde}>endeutly of it, 
is not clear. Only there doe.s not seem to have been any symjd/Oiu indi- 
cative of inflammation w*hieh attracted attention. 

It does not seem to us a thing at all unlikely, that in an organ so cx#in- 
pletely constructed ujion Ruysch’s plan — i.c., tt!a<le up vessels, as the 
placenta, there should take ])laoe either exmiatious of fibriue under cir< 
cumstances causing congestion, or ooagnlatioii of fibriue in some of the 
large uterine sinuses which invest and imbed the fcutal villi. The organ 
is one which we should think even more liable to such occurrences than 
the spleen is to those fibrinous de]»ogit8 which ai'O so frequent in it. It 
seems jnvjbable, from the cases above-mentioned, that deterioration of 
health is a promoting cause of these changes in the placenta, and this 
may operate both by increasing the quantity of fibrine in the blood, and 
rendering it more prone to coagulate^^^ 2iimmermann has shown that 
debilitating influences increase the proportion of fibriue in the blood, an^ 
an increased tendency to coagulate is itself an indication of lowered 
vitality. For proof of this*latt^;r statement, we may refer to a case of 
8|K>titaneoua coagulation of the blood in the veins of both low*er limbs 
ocourring in a tuberculous subject, ifhich we mentioned in the review on 
^ Fatty jOegeaieration,’ as also t^-various instances of A similar event 

S ing place in the allies leading to a part, and producing mortification, 
n approachihg the question as to the nature of the changes vrbi^h we 
0 reidewed at length, we would express how completely we are aware 



that our knowledge respecting them is extremely imperfect, and that any 
view we adopt can only be considered as hypothetical and j^rovisional. 
The great difficulty to a correct appreciation of the real causativp con- 
ditions of these changes is that we have so little l&owledge of their 
existence during their earlier stages. They arise imperceptibly, and pro- 
ceed silently in their increase, and our attention is scarcely arousea to 
them until their secondai;y effects begin to appear. When death has 
occurred, and the post-mortem examination gives certainty of their 
existence, the primary oonditions cannot be detected among the secondary 
changes that have taken ])lacc. For instance, in a case of cardiac dropsy, 
when a patient has sunk with engorged lungs, and fluid gushing out into 
all the serous cawities and cellular texture, how shall we form the 
remotest idea of the state of the blood which existed while the obstructive 
disease of the mitral valve was in progress? Often do we sigh for the 
refined and improved diagnosis, or even for well-dii*ected efforts towards 
it, that we hope may teach us some day invadenti ocmrrere mulo. We do 
simply weary of descriptions of murmurs and rales, so destitute as they 
often arc of true pathological significance. We do trust the highly edu- 
cated physician will one day aim mere earnestly to anticipate, and more 
effectually accomplish the arrest of, the now incurable changes which we 
have described. The power to do this must come from a thorough know- 
ledge of their nature, of their probable causes, and of tlie usually co- 
existing bodily conditions.* It will reqi^e a thorough ex]>erieiic6 of 
remedies iti their so-called alterative action, a keen appreciation of the 
constitutional ix^culiarities of each individual case, and the utmost pei^e- 
verance and patience. As we ai'O touching on thig subject, we caiyiot 
forbear adverting to the admirable lessons contained in Mr. Tyrrell’s work 
on diseases of the eye, especially the chapter on scrofiilous and malignant 
disease of the retina or optic nerve. It has always a])peared to us an 
exercise of the highest medical skill to be able to await patiently for some 
weeks or months the coummiceiaent of any improvement from the use of 
a remedy, in the confidence that such gradual procedure is the only means 
to obtain idtimate success, ^uch men are the Fabii of our benevolent 
warfare against disease, and will repeatedly succeed in repelling Hannibal, 
wlien less patient and resolved minds would inevitably &il. It was once 
said to U 9 by an ex]>erienood physician, ** by diet and regimen you may 
turn a person inside out,” and we believe if wc did more thoroughly imder- 
staud tliiS, and act upon it, we should greatly diminisli the number of the 
opprobia medtdiicp. Do not {gunkt /ateri) the homceopathist and the 
hydropathist too oflSn set us examples in this respect ? 

We have little to observe wi^ respect to the general systemic con- 
ditions which give rise to fibroid changes, except the circumstance that 
th^ often occur in two or more parts simultaneously. It is no uncommon 
thing to find traces of the same process in i/he liver, the capsule of the 
spleen, the peri- or endo-cardium, the kidneys, and even other parts in 
the scune jsubjeet. We i^ve given exmnplea, of this in a paper containing 
some notioes of the morbid cemditS^ of the liverj m vol. xxxv. of 
the * tfediec^hirurgical Tnm8aotion8.'^ln oases69 of tiie fiM list, it is 
stated thst the GUsaoniaiiji sheaths of the Uyer were tfaickenpd, the 
oapsule tiko thicken^ eoneidei^hly in twq or tjbx^ kidneys 
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wei^ coarse, large, the surfaces markedly granular ; the mitral and tri- 
cuspid* valves were thickened ; the .surface of the lungs was puckered from 
induration around tubercles; the spleen was enlarged and finni*and its 
C^>sule thickened.^ Cases 3, 11, 27, 40, 44, 47, 49, 57, 67, 74, are all 
^'gbod instances of the same kind* Since the publication of this paper, we 
ha^ met with the same oonditiop not unfrequcntly, and will quote one 
more example of it, at rather more length, r J. E., past middle age, a 
car|)enter, of autemic cachectic as})ect, gave no other ac^Dount of himself 
than that he had suffered from fulness and pain in the left chest, after 
eating, for some years. Valvular disease of the aortic orifice was detected, 
he got weaker, and died sudileiiiy without any other }>articular pheno- 
menon having presented itself. The apices of both luftgs wei*e puckered 
around old tubercular deposit. The aoitic valves were conti*acted, and 
hardened, and thickened. There was cartilaginoid depasit to a consider- 
able extent in the coats of the aorUi, which had }iroduced some con- 
traction of the orifices of the coronary artt^ries. The liver was abnor- 
mally firm, and there was marked thickening and condensation of the 
Glissonian sheaths. The kidneys were very hard, their capsules were 
thickened, and their matrix; the tubes were infarcted, and contuiuod 
fibrinous casts. Here there was change of a gradual kind going on in 
four different localities, which was marked by no prominent symptom, and 
which may with much probability bo regarded as of like, if not of the 
same, nature. The most prol^ible inference from the iiondiuiiiatiou of a 
certain state to one part is that it depends on some circumstance or con- 
dition which is Common to all afiected. It seems, tjieivforc, raf»re reason- 
ably to believe that jthese scveml changes in sej)arato localities resnlttal 
rather from some unnatural state of the blood, giving r\m to unhealthy 
exudations in these parts, than from so many sepamte siu)j)l(i inflammations. 
W'e do not ut all mean to urge this a.s a conclusive ailment, we know it 
is very far from such. Moreover, this concurrence of like changes in 
separate parts is hy no means constant ; it is present, we think, in 
even the majority of cases; it ofteuer is confined to twefor three, than 
extends to a greater number. Still, it is a ^truth, and one we think of 
much significance, tliat this concurrence not unfrequcntly appears in a 
very marked manner, as in the ease related ; and that there are often 
ijlight ti-aces of change discernible, which indicate very manifestly a 
tendency to such coucuirence, eveu when it docs not exist decidedly. 
Thus, W6 think, it favours the idea that cirrhosis of the liver depends on 
a general unhealthy state of the blood, we find in an incipient, or not 
&r ailvanced case, some thickening of the capsule *of the spl^n, and a 
white patch on the pericardium. It not, however, at ^1 follow^ if 
our view be admitted, that changes ofthe kind in question should take 
place always in several part.s, any more than it docs in the case of tubercle. 
Scar^^^^l^iy one doubts that tuberclp is essentially an exudation of a 
pepj9^^ unhealthy liquor sanguinis; ordinarily this is effused in lungs, 
l^^j^the diathesis is intense, it may be deposit in many djffei^nt par^ 
all th« foregoing, wo have il^ tho term inflammatiob repeatedly, 
our reader8.may thfrik, without sufficicat disatimination of 
o^iree in adiioh the prooew exkto. This omuaira, howorar, has not 
bom without a ipuiposn, as we wished to use the tern in a veiy graeial 
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sense, and to reserve our more particular remarks upon it to the close, 
..Inflammation, we know, is a very complex process, consisting essentially 
in a peculiar disturbance of healthy nutrition. This di^urbance, df we 
take a typical case, affects the regular equable supply of blood, and hy- 
penemic afflux and stagnation in the inflamed part result; it aflTccts the 
nutrition and the vital endowments of* the part, and they ai*e suspended 
more or less completely; it causes increase of heat, pain or uneasiness in 
some degree, and swelling from exudation of serous and fibrinous fluid into 
the interstices of the tissue. Now, in a typical case* of acute inflammation, 
occurring in a healthy person, all the.se ^icveral phenomena which we have 
enumerated will be well marked, and wo can speak confidently of their 
presence. But wTien wo descend the scale, and come to so-called chronic 
inflammation, the case is very different —one or other of the component 
phenomena, or parts of the proces.s, is wanting, or scancely discernible. 
Thus, the active hypersernia may cease, and change into a passive conges- 
tion; or, on the otlier hand, may continue in a degree supplying the 
materials of a copious flux, without any symptom of congestion. The 
nutrition of the part may no longer be surtf»ended, but iticrea.sed, so that 
some degree of hypertrophy takes place, or be variously altered. The 
vital qualities of the tissue may be more or less perfectly restored, or 
variously perverted. Heat and swelling may have altogether disappeared. 
Now, it .seems to us to be true, in a gi’eat majority of cases, that, as we 
depart from the type — acute sthenic inffflmination — and descend to the 
lower grades, the distinctive features of the process become gradually 
effaced, so that at length we have no longer to do with morbid action the 
same in nature though slower in course, but with on® which is materfeUy 
different in it.s jirincipal character, i^ente inflammation, as it declines, 
may thus pass iiitcj a mere jiassive c.ongcstion, or into a flux from a mucous 
surface, or into an hy[)ertrophy of a ti.ssue. Now, we contend that these 
conditions, when typical, are no longer inflammations — the characters of 
inflammation Imve Aided away, and are replaced by others. They may 
have had their origin in inflammation, or they may not, but they are pro- 
cesses substantially diflTerentlrom it.* The one we are especially concerned 
with is hypertrophy, employing the term flu* the present not in its exact 
souse. This hypertro]>hy, causing the increase and thickening of fibrous 
tissues, goes on and on, as a substantive independent process totally unas- 
sociated with any trace of inflammation, even though it may by possibility 
have originated in it. This statement we mean to apply to all the follow- 
ing instances: 1. AU the thickenings of serous membranes which we have 


noticed, and the Facchionian bodies; 2. Thickening and contraction of 
the cardiac valves; 3. The grammar form of ho][)atic cirrhosis; 4. Fibroid 
change in the mucous and submucous tissue of the stomach; 5. Fibroid 
production in the testis, as in the case described; G. Cirrhosis of the lung; 
Y. Fibroid production in the uteris, either in the form of tumour, or 
partial hypertrpj^y* We ieel convinced that, in all these instances, Uie 
process may be from the first nou-ioflap^matory, dmndmg^ we conceive, 
on theSsl;udation of blastema tendin^bnormally to flBre^e^lopment, 
and not tnaintaining the nutrition of 'th^ Jtot. We do not mcOn 

to ekidttifc as an ojieratdve caiv^ a dmaugid state m the po#er 
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of the tissues, though we do not know how much we ought to attribute to 
it. We have another class of instances, which seem to us to differ from 
the first chiefly incthe circumstance tht^t the exudation appears in gimter 
mass, and shows* less tendency to organize itself into fibre. Under this we 
include — 1. The semi-cartilaginous patches in the aorta and elsewhere in 
the arterial system ; 2. The leas-nmrkediy granular form of cirrhosis of the 
liver; 3. Hy|)ertrophic induration of the lymphatic glandcy 4. The nuclear 
formations which encroach on the gastric glandular tubes; So-called 
hypertrophy and atrophy of the brain; 6. Chronic pneumonia^ as we have 
distinguished it ; 7. Fibroid chatfge in the placenta. The exudation in 
these instances shows itself to bo of a fibrinous nature ^y its tondenqr to 
fil>refy, its passing into the state of a 8^)lid stromal or basis-substance, and 
its being associate in some cases with manifest deposits of fibrine in the 
same or other |)iirts. The occurrence of these dejx)sitB in two of the cases 
recorded — that of J. S. and of C. K. — ^was of great significance; it gave a 
key, as it were, to the interpretation of the phenomena, and, by analogy, 
some aid to the correct diagnosis of other cases. That the change in the 
second class of cases is closely allied to that in the first seems to us pretty 
certain, from the occurrence of transitional instances, fix>m the increased 
firmness and touglmess which are met witli in both, and from their being 
both connected ap]>arently with the same general conditions. In the 
second class of cjises, we tliink the evidence •of their non-hiflainmatory 
character is even more deeidefi than in the first; they seem to ns most 
clearly to 1)0 essentially dependent on exudation of bad, unhealtliy plasma. 
We have not included granular degeneration of the kidney iu the second 
class, because it seeuls to us that a failure in the assimilative power of the 
renal structure is in some material d(*gi*ee concerned in the production of 
the change, and th.^t it does not solely depnd on the supply of unhealthy 
fibrine and albumen. We regard it as a cliange allieil to the others by 
pathological afiiuities, but not uicutical with them. The formation of a 
fibrous tumour in the uterus or elsewhere seems to be juat^a step further 
beyond that of fibroid thickening. In the former, the character of growlih, 
independent active growth, is predominant-^it is a new organ \ in the 
latter, this characW, though it has begun to manifest itself clearly, is not 
so marked. Between fibroid formations increasing by true ^wth, and 
by mere additiou of exudation, there are, no doubt, all possible grades. 
Fibroid chatiges iu mubcle are either the result of inflammation, or of 
atrophy from altered function ; they do not belong to the degenerations 
we nave particularly in view. ^ , 

We would say a few words respecting the general grounds on which our 
view seems to us very probable. One of the vital phenomena which the 
blood" presents; and certainly a vexy remarkable one, is that its fibrine 
in a fluid state, traversing numberless minute and intricate 
Mpieto jin combination with the serum of the liquor sanguinis^ giving off 
^Kyuaterial, and receiving back old, as well as raw, half-elaborated 
i wp fcw from without. The livirig pells which float in the liquor sanguiuia, 
wtyveral living solids which i ^Irraverses, all exert an uxiquestiottable 
^Hence upon the comf&sition of the blood ; and it is only when the 
action of each is maintained that the h^hy state of ^ nutrient 
pll 0^ be secuied. 
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White the frame Jb in its full vigour and activity, braced by h^ltbful 
and animating exeiiion^ there is little fear of the purity of the bloo*d being 
impaired, the vital actions of all the organs depurating and assimilating 
are vigorous, and not only are all effete matters quickly eliminated, but 
its own proper constituents are kejit up to that condition in which they 
ought to bo. There is little probability that in such a system degraded 
fibrine will sej^ayate and bfe precipitated, or exude here and there. But 
how different must be the condition of the blood which circulates in the 
system of a jaded son or daughter of toil, struggling with poverty and 
mental deprc.«;pion, and scarce even cheered by the fresh gales of heaven ! 
InsuflScient nourishment poorly repairs the necessary waste, the functions 
of the depurating as well as of the assimilating organs are languidly and 
imperfectly performed, and the very life of the T)lood itself decays. 
Under such circumstances we may 1^ sure that trifling causes will be 
sufliciont either to cause exudations of unhealthy plasma, or in some 
cases even coagulations of fibrine within the blood-vessels. The marvel 
•which we have to call in the aid of vitality to ox})lain is, w^hy the fiV)rine 
does not coagulate, botli in the vessels, and in their interstices, when it 
exudes in the business of nutrition. That it should do so occasionally, 
es|:)ecially in depressed states of system, can be no matter of surprise. 
That the existence of hyperaaniia, or any cause of irritation, will promote 
the occurrence of these uidiealtliy exudations there can be no question, 
but we conceive that we have ample evidAce that it is nowise necessary. 
Of this the so-called baoonny de|>osit afibrds a good example. This is a 
transluceJit, jierfectly homogeneous, stimctnreless substance, which is found 
infiltrating the liver and tlie spleen, and sometimes within the Malpighian 
tufts of the kidneys. It imcxu's in cases of marked cachexia from scro- 
fula, syphilis, or morbus Brightii. One can only I'egard it as a form of 
unhealthy aplastic fibrinous matter, which exudes from the bloodvessels 
instead of the normal plasma, and solidifying in the intei'stices of the 
tissues, causes their ati'ophy, while itself goes on accumulating and causing 
great apparent increase in the size of the organ. Not even a zealous 
Bronssaian could ascribe thb exudation in this case to inflammation, the 
parts affected show no trace of it, and the history of the disease affords 
no symptom of its existence during life. Now it certainly do€» appear 
to us, judging both fixun the character of the process so far as we are 
able, and from the lowly organized nature of the exudation, that there is 
no very essential difference between the fibroid deposits of our second 
class, and those of •baconny matter. The one is unorganized, the other 
is lowly organized, but this is the chief distinction between them. 

The continuous uniform courui of these affections is a point worthy of 
notice. We find them not uufrequently in what we must regard as a 
progressive stale. For instance, we often see the liver in an emrly ata^ 
of cirrhosis^ the cbaractenf ef th9 change distinotfy marked^ but not m 
toesetEeme degrea Now, our observation of cases has never shown 
t» whii..^ e(>intaon account affitina the liver fo, hi the early p^od 
rf the diaasa^ mnek enlazged by the of lymph and aenim within 

it j aU that have SBen in the eariy period ialdml&al with whatvoacjlats 
in the^; taler, , ^ofily The#hver ia 

indeed often enlarged in oinlmta, but tlua ia by the fonoii^inn af mMl 
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fibroid tissue within it ; at a later period this fibroid tissue shrinks, and 
contraction takes place, not, however, from absorption of the wateiy part 
of the effusion, ^ with regard to cerebral hy])ertrophy, it seems certain 
that the jirocessls a cohtiiiuous one, the symptoms of compression of the 
nervous stmctui'e become more severe to the last. Were the affection 
the result of a chronic inflammation, there would surely be a period at 
which exudation would app^ to be taking place, and another in which 
that exudation would exercise compression. We could conceive atroj)hy 
ol the brain much moi*e than hyjjertrophy to be the result of chronic 
inflammation. Thickening of the cardiac valves, pulmonaiy cirrhosis, 
and fibroid hypertrophies of the gastric submucous tissue, Rj>j)ear to ns 
to be continuous progressive chauges, not only in the contmetion which 
they induce, hut in the formation of the cause of that contraction. The 
changes whicli take place in true inflammatory exudation contrast veiy 
strongly with those which belong to such as we have been considering. 
The matter exuded into a parenchyma cither undergoes suj>puration, or 
degenerates fattily, or in other cases forms a patch of induration never 
exceeding in size the original mass. If effused on a sitous surface it 
forms adhesions which become delicate translucent bands of normal wdiite 
filamentous tissue, and generally occasion no thickening of the serous 
membrane at the jilaee of their attachment. Generally, the exudation 
in its progress diminishes and umlergoes ahsoqition, and does not conti- 
nuously iiiciiease. How very Undo tlie iiiferval between such processes 
and that of ciiThosis, or extreme thickening of the gastric submucous 
tissue! 

‘Kie case of fibroid degeneration of the placenta, communicated to us 
by Mr. Adams, lb wry suggeBtive as to the real nature of these exuda- 
tions, and the kind of treatment most likely to ]»revent their occurrence. 
MoBt certainly no antipldogistic regimen W'ould ever avail in the least 
either tf) procure their removal, or to hinder their de)»ositioii. If there 
is any clas^ of di.sease.s to which we feel inclined to com}>are these changes, 
it is that of ei uptioiis on the skin. We do not b^dieve thew to be purely 
eliminative disordeiv, like the sweats of aeiittv rheumatism, on the excre- 
tion of lithates in excess by the kidney ; but wo think that the Ikjuor 
sanguinis being itself unhealthy, occasions disordered nutrition in various 
parts. The matters thrown off frfjiii the skin contain nothing distinctive 
of the diseases, they are normal e]nthelial scales in the squamoys disor- 
ders, and alkaline serum in the vesicular. Chemistry has hitherto disco- 
vered nothing particular in them. In the case where wo have some 
knowledge of a matenes morbi, via., syphilitic iiifi^tion, we can form no 
other conception of it than as a tiuYitwl and diseased form of animal 
matter, capable of oommunicating its unhealthy state to other animal 
flimfc, and thus emjmisoning ^he whole blood and system^ If it were a 
distinct m^orial thing dissolved in thei liquor sanguinis, then one might 
possible to get rid of it solely by sweating, or purging, or 
o^i^raltier way of elimination ; bqt m eveiy particle of matter is itself 
this is not possible, and Ij^ce we find our only efficient remedies 
It is not fcaking a man spit a jdnt of saliva a-day that 
gettthe vinft out of h^ system, it is the long and steadily-sustained 
oourse of literal .ve treatment, by mercury and iodme^ or both combined, 
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with care at the same time to raise or sustain the general power. This 
}>robably breaks up the morbid combinations, and creates healthy l>lood. 
The trAtmeui of erysij>clas by miiriated tincture of tron, and that of 
low inflammation from poisoned wounds by bichloride of ‘mercury, seems 
to have as its main object to exert a powerful alterative effect on the 
blood. When we cure non-inflammatory eczema by arsenic, as we can 
sometimes do in the most rtipid manner, is it conceivable that we simply 
eliminate a matefies morbi from the system? Must we not rather believe 
that we improve the quality of the blood, and change the nutrition of 
the skin for the better? Bichloride of mercuiy Sir A. Cooper is reported 
to have held as one of the best tonics; and certainly in the skilful hands 
of Mr. Startiii we have witnessed abundant proofs of its* eflficicncy in 
promoting the healthy nutrition of the skin when ulcerated, or otherwise 
diseasod. This must be by its alterative action. In a different state of 
system, we think the internal organs may become the scats of exuda- 
tions somewhat analogous to those which take place in skin disea.se3. 
We do not at all think there is any close similarity between the two 
classes; the one belongs t<3 a much more impairetl state of system, and 
to a later period of life than the other; but in the circumstance of both 
being in a measure dc{)cudent on the same cause, an unhealthy alteration 
of the liquor sanguinis, we think, they are comparable. 

Wo must now bring thi^ ratlier tedious review to a close, and while 
we feel that we have been very unable to il% adequate juatice»to the sul>- 
ject, and that our views may apjx?ar sometimes ratlier crude and unproven, 
we trust that we may have taken a step towards diffusing some more 
correct conceptions- r<^ga^ding a class of changes, which, though very 
common, have scarce ever been investigated from any general ground of 
view, but ascribed vaguely to chronic inflammation,” that general asylum 
ignorantm, 

Handjidd Jones. 


Review V. 

TraMi de VAngim Laryngie (Edemateuse. Par le Docteur F. Bestieil 
A Treatise upon (EdemcUous Laryngeal Anghm. By F. S£stiek,'M.D. — 
Taris, 1852, 8vo, pp. 470. 

• 

There are two descriptions of monographs upon practical medicine, each 
offering its i^pectiv^ advantage/i The one is tlie result of long experience 
or special opportunity, and, when executed by a man of talent, constitutes 
perhaps the most attractive of all^rofessional ix^ading. Graphic descrip- 
tion, philosophic appreciation, ha])py generalization, or important thera- 
peutical contusions, may here come into play, and rivet attention; and 
the perusal of such works constitutes epochs in the life of the student, and 
offers no mean compensation to the habitual toils of the critic. And even 
when more enlaiged experience and impj^ved modes of research may have 
shown some of the idm devdsgped to l^^^sUacious or incom^ete, enough 
of sterling vahm^idU dAen remain to secure for die author his niche in 
the temple of lioienc^r, there to receive, ever alter, ^tbe feithful homage of 
the devout jfew, who mmdi present progi'ess is due to prior 




350 


Reviews. 


r 


[Oct. 


exert^n* The other kind of monograph hi too often slightingly spoken 
of as a mere compilatiou*’— eompUation being, in fact, in the nresent 
difiased state of m^cal science, one of the most useful works that can be 
undertaken, anSl requiring for its i^tisfactoiy execution great talent, 

' though of a different order to that requisite for original production. To 
collect the di^ecta Tne^tibra, analyse and compare them, and often correct 
them by each other, and draw legitimate dedubtions froip their considera- 
tion, is a task of no slight difficulty or mean utility. It is rendered all 
the more difficult by the dissimilarity of the materials, and the different 
wers of observation of, and amount of accuracy observed by, those who 
ve recorded them : and, but for discrimination and care, unwarrantable 
conclusions may be paraded foith as based u])on an imposing mass of 
facts, while want of skill or industry in the explorer may leave legitimate 
deductions undiscovered, or unseparated from the dross in which they are 
enveloped. 

The writer of an original monograph, having observed all his facts from 
one point of view, and measured them by the same standard, is enabled to 
produce a very complete picture of what he wishes to represent ; but he 
runs the risk of being dominated during his reseaiv.hes, and the exposition 
of their results, by one-sidedness. Co^d the compiler rely ujxm the ex- 
actitude of his materials he would be in a position to draw more im{iartial 
conclusions; but his danger arises from the comparison of facts which are 
not, or only im[>erfectly, corafiarable. M. Sestier, in the work we are 
about to notice, reitemte.s the complaint, that must so often arise to the 
lips of those who are engagf^d in examining the original records of ctises, 
of ^he incompleteness with which tlie symptoms and pathological iiwear- 
ances are recorded, the obseiwers usually noting only some of the p^A^iye 
appearances, and making little or no mention of the negative ones;adi;bat 
he who wishes to compare these accounts does not know whether the 
omissions are due to the absence of the phenomena, or to ^he ignorance 
carelessness of those who should have note<l them. 

Of the second class of monographs mentioned abov 
treatise is a most favourable spc^cimen; as, ihdeed, might 
pected, from the fact of M, Ijouis* imprimatur being aflSxed tb it. Tho 
style is fls unattractive as tliat of a manual, but the information convo]^ 
is copious and valuable. To a few original cases (15), observed by or 
communicated to him, he has added the results of extensive reading, and 
has thus amassed a sum of 274 cases to work upon, 132 of wUch have 
famished necroscopic results. No indissriminate use has been made of 
these facts; but they have been analyzed and re-aibalyzed, and cross^ucs- 
tioned in a way well calculated to extract all the truth they contain, and 
to eliminate sources of error as far as possible, many of them, only avail- 
able from .their iiicomplctene^ for the illustration of special points, being 
rejected as grounds for general deductions It may seem a large book for 
ihQ illustration of what is rather an epiphenomenon than a substantive 
disease, and perhaps some of the ^petitions of summaries of results mig^t 
have been advontc^geously omit^ ; but it will be easily seen this is an 
fstor on the right sida Of a work, so completely analytiad its^ we 
can ba expected to give no very detailed account; but we may jito 
general i^mdts before the reader. 
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I. Natwre amd Pcdhdogical AnaUmy iy ih€ AjffwHan. 

• ^ • 

Its essential character is an inJStration of the cdhdaif tiuue of tha o/iyio- 

Thoid-epiglott^al folds. This rarely is found in a siniple condition, inde- 
pendent of all local phlegmasia ; but usually traces its origin to some 
acute, subacute, or chronic •inflammation of the throat, laiynx, or neigh- 
bouring })art 3 . for the most part, too, besides the local phlegmasia, a 
spasinoilic condition of the glottis is also present. M. Sestier considers 
the term osdema tjhwUlia, by which the aflTectiou has been usually desig- 
nated, a faulty one, the uf»per oriflee of the larynx being much ofbeuer 
the seat of the efihsion than the cordee vocales. In going over published 
cases, he has, too, found considerable embarrassment produced by difierent 
authors designating various parts of the larynx as the glottis. The effu- 
sion is, however, not always confined to the arytenoid-epiglotteal folds, 
and is frequently found under the epiglottis, the interior of the larynx 
%nd the fauces, extending in rai*e instances even to the trachea and 
bi'onchi. Each of these localities is passed in detailed review by 
M. Sestier. 

Usually, both arylmoid-epiglotieal folds are affected, and to the same 
extent, but occasionally only one side is so. More or leas obstruction or 
deformity of tbe upper orifice of the laiynx results; but this is by no 
means always found, after death, to be pi^))ortionate to th^ amount of 
difficulty of re.spimtion ; and that because the tumefaction may have in 
j»art subsided, while much of the difficulty during life may have Iwjen due 
to s])asm. 'J"he effusion has been found to be senai^ in seveu-uinthi^ of 
the cases, and sanguinoicnt or purulent in two-ninths. 

In the 81 cases in wliich the condition of the epighuis has been 
rec(»r(led, it has been infiltrated in 74, acquiring sometimes a very con- 
siderable size ; and, as its tumefaction is almost always in direct rdation 
to that of the drytonoid-epiglotteal folds, its exploration may prove very 
useful in diagnosis and prognosis. lutrorltxryngeal infiltration has been 
fonhd, in 52 of the 72 cases in which the incision of the larynx has been 
noted, it being sometimes gfmeral, and at others only partial — the cordm 
vocfdea usually being implicated, and a narrowing, or even obliteration of 
tbe glottis, resulting. As the obstruction of the cordoe is a fixed one, 
there is not merely an impediment to inspiration, as in the valvular 
obstruction offered by the arytenoid-epiglotteal folds, but likewise of 
eapiraliou; and the danger is j)roportioiially increased by there being 
now two obstructions, and the more complete character this one assumes. 
(Edema of the fauces is pretty ^quently met with, but La often only 
partial : it is of importance as announcing the probability of iutra- 
faryngeal infiltration, especially in patients suffering from anasarca. 
Among 132 patients, cadema of th^ trachea has been met witl^ but six 
timofl^ and of tbe bronchi but once. 

^ <f the ThrocO^ Lcirynoh NeSyhbauar&iy 

inflammation irf ihe throai^ independently of idm of 
the huyiix, has been nceted lia^^iwoediiig it in ^ 
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between twenty and fifty years of age. Of t54 cases, 36 occurred in men 
and 18 in women. Of persons attacked during health, however, 18 were 
men and 13 wojnfen; while there were 18 men to 5 women who were 
attacked while suffering under other diseases. Frequent as is tlm occur- 
rence of di}^t1t.enJtiSy there are only 5 cases recorded in which it has 
accompanied this affection. Of dases in which laryngiiia was the cause, 
89 have been collected, in all but 13 of which prior guttural infiammation 
occimxd. In only 3 cases of croups from among a great nnmUer ex- 
amined, was this lesion present. Acute n€cro»i8 of the larynx has been 
observed, in combination with the infiltration, 14 times; 12 of these 
cases occurring during the convale.scence of typhoi^ fever. Chroma 
laryngitis was the cause in 4f5 cases, 14 of tliese occuning in phthisical, 
and 14 in syjdiilitic patients — 17 not being specified. Of the dreum- 
larj/ngeal affections capable of inducing this cedema, may be mentioned 
cervical infiltmtions of any kipd, or cervical, glandular, or solid tumours. 

2. l^he Influence of other DineaseSf besides those of ilui Throat and 
Lartfiix. — M. Sestier enumerates vanous dLseases, which in a few eases 
seem to have contributed to the j)ro*Uiction of the affection — as pneu- 
monia, cry si j^elas, rubeola, scarlatina, variola, <fec. ? but of all of these, 

fever has been most .remarkably predisjjosing. Of 23 cases which have 
occurred during its coui'se, 18 did so during convalescence, and in 12 of 
the number necrosis of the lary nx existed. Among the 217 cases, only 
20 examples of anasarca, or tlu* serous diathesis, are noted ; and then the 
co-operation of phlegmasia of the throat or larynx was almost constantly 
observed. 

3. Influence of Sfx, Age. and previous Health, — Two-thirdsof the cases 

recorded were of (he mah? sex. In none of tlie varieties of the disease 
have females exclusively suffered; but men have been exclusively the 
subjects of t he angina when it has succeeded to necrosis of the larynx, 
disease of the heart, }>aludal cachexia, and wounds of the throat. Men 
have been almost exclusively attacked when it ha8foilowe4 typhoid fever, 
and their numbers have much prt»|)ODdcrated after guttural angina or 
laryngitis, coming on daring other disease's,* in angina produced by solid 
tumours in the cervical region and in the .serous diathesis. The sexes 
have been nearly equal when it has followed giittuml infiammation in 
healthy subjects, Hyj)hilitic laryngitis, and the pressure* of cervical glan- 
dular tumoura In one affection alone has it been oftener met with in 
females — viz., diphtheritis. As to cw/e, the affection is very rare in 
iofiuicy; less rare between five and and attains its maximum 

between eighteen and fifty, but especially so ^tweeii eighteen and thirty- 
five. After thirty- five it continues diftinishing, and especially so after 
fifty-five. In a little less than one-fiftb of the cases the attack occun^ 
in fall healtib; and in a little more than four-fifths, during the course of the 
convalescence of other diseases, especially typhoid fever. 

4. Inflames (/Profession^ Season^ d^c, — ^Amoug 99 cases in which the 

nature of the (Kimpcdion is notodi this was active in 61, sedentary in 1%^ 
and mixed in 24. But ffl 21 y^ients in whom guttural inflammfitlon 
liad induced had active, 1 sedentaiy, and 5 mi2Le;j* oocuititions; 

while nmong \9 oasae consecutive to chronic latyngitk, 8 ibilowed active, 
6 sedentary land 5 mixed occupaiionM. Among 17 eas^ ]n*eceded by 
typhoid fever, there were‘ 10 soldiers. Among 111 occurred 



353 


1854.] Sestieb on d^matoua La/ryngoal Angina, , 

during the winter, and 45 during the summer; but in 22 cases following 
guttural inflammation in healthy persons, 9 took place in winter and 13 
in summer; while of 18 following guttural inflammation occurring in 
persons suffering from disease, 13 were observed in wintef and 5 in sum- 
mer. Of 20 cases from chronic laryngitis, 13 occurred in winter and 7 
in summer. In 28 cases, the disease w^ referred to eapostire to cold, 

• 

itl. Symptoms and Course of the Disease, 

In four-fifths of the cases some degree of pain, or of the feeling of a 
moveable foreign body at the top of the larynx, was early complained of. • 
The voice is notedTks altered, being at first feeble and hoarse, and becoming 
at last nearly or quite extinct. The respiration is always embarrassed, 
suff>cative paroxysms occurring at intervals. The inspiratoiy move- 
ments are especially laboured ; hut when the interior of the larynx is 
also affected, exjuration may be equally difiicult. The cough is shoi’t 
aaxd stifled, and is preceded by the sensation of a foreign body in the 
larynx. By auscultation we find the pulmonaiy- murmur is much en- 
feebled, and masked by the almornial souffles and rMes heard in the region 
of the larynx. Deglutition is usually difficult, and sometimes impossible. 
On iris|)cction, oedema of the uvula and of the velum palati will often be 
observed, the epiglottis bc^ng also much swelled, and sometimes rolled 
back oil itself- The pathogmmiic indicatioit of the disease is obtained by 
passing the forefinger to the seat of the effusion ; but although most 
valuable information may be thus obtained, it often hapjMms, from the 
inflamed state of the throat, or the spasmodic n sistance of the muscles, 
the attempt even cannot l>e made; or if the finger is passed down, its 
contact is too transient to obtain the desired information. In many 
cases it is opt mentioned whether such passage had been attempted; but 
in 44 at least it was performed with success. The patient usually remains 
seated on hia bod, his face being of a leadem |mllof, his lips violaceous, 
and his expression exquisitely anxious. Fever is absent, or present in 
variable degrees. Sleep Is difficult or impossible. In relation to the mra- 
Hwn of the disease, it Ls to be borne in mind, it often comes on during 
other affections, and is not unfrcquently precedetl by oedema of the fauces. 
In some cases it comes on quite gradually, but in othera almok suddenly. 
In 30 ou^of 35 in which the time was noted, it came on in the evening or 
at night. The dyspnoea, which is the dominant characteristic of the disease, 
is sometimes continuous, but in %bout throe -fifths of the cases it occuri'ed in 
paroxysms of varying violence, wliich were especially induced by tbe hori- 
rontal posture, attempts to swallqy or speak, coughing, emotions, and the 
eyasion of dpep at night. In the intervals tbe larynx never regains its 
noimal conditions. The duroMon of the disease is very variable, from some 
minutes to several weeks-^the msan duration being about 4 days, in 
eases dymg without operation. The form of tbe disease following guttural 
inflianiu^ation is remarkably for the tepidity of its termination, as is that 
with anasarca. The cases oonneoted with laryngitis are often 
of dower pre^r^ The fatal termindltm aonfetinlee occurs during or 
just after a 9^^ during a depe|i^dve edim, it being not 
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IV. DiagwmB, 

This is sometii]|ieB rendered difficult by the absence of symptoh^s whicl: 
are usually presanti and especially when the affection occurs diiring disc^aecf 
inducing coma or adynamia. The larynx should be carefully auaciilted 
and on any muffle being hc5ard, tactile exploration should be resorted to, 
The presence of intrarla^*ynijeal mlenui both obscures the dia^iosis and addc 
to the danger. It, however, is never met with except in pati(mts suffer- 
ing fix)m other diseases at the time of the attack, nor in healthy indivi- 
duals attacked with guttural iudammatiou. In the few coses of this Iasi 
^ in which it has occuiTed at all, the ])ationts have been already ill In 
laryngitis this form is to be expected, and esiKJcially when it occurs in 
the serous diathesis. If there is marked difficulty of expiration, thit 
form is veiy probably present, and especially if there be not prior laryn- 
geal disease explaining this. The fauces should also be inH])cett^d, as in 
15 out of 17 cases in which they were (edematous, in tradary ngeai mdema 
was present. The ditignosis of this angina from the different affectioin 
of the throat and larynx is given in considerahle detail. 


V. Prognosis, 


Of 213 patients, 158 succumbed, 30 of them in spite of hronehotomy. 
There were 55 recoveries, hronehotomy being resorted to 20 tiuiea 
Among the* circumstances infUieucing the nioitality are— 

1. 7%s Origin of the Aumiua , — That following guttural inffamniation 
is the least (langerou.s, the recoveries amounting in pi'eviously healthy 
subjects to one-Iiolft and in slight inffamniation to thretMjuariers ; but 
when this occurs in the subjec^ls of other disease.s, only a quarter recover, 
and if the inffiuumation is intense the angina always pi'oves fatal. The 
whole of the 14 cases of angina consequent on necrosis of the larynx 
occurring in tyjihuid fever died, notwithstanding hronehotomy was pe^ 
formed in several. In chronic laryngitis three-quarters die d, bronchotoiii)> 
often failing — the mortality being tbree-fifths in syphilitic laiyngitis, and 
six'Sevenths in tubercular. 


2. Condition of die Larynx . — The mortality is much less when the 
larynx is previously healthy than when it is the seat of important lesions 

v^a^eatb occurring in about two-thirds of the former cases, hronehotomy 
'th^n . often succc<^ng ; while in the latter it occurred to five-si:ii^ths, brou- 
cbotomy almost always failing. • 

3. Prior Condition of tJie PiUienl . — ^When the *patient has been in 
previous good health, the mortality has only been half, and hronehotomy 
has often succeeded ; while in [lersons differing from other diseases it lui« 
risen to fire'Sixtha, bronchotomy alrhost always ftulirig. 

4. Age and Hex . — The mortality has been much less from 30 to 40 
and 40 to 50 than ftrom 50 to 70 — ith maximum occurring between 10 
and 30. That of males has been four-fifths, and of females ihtiee-fifblis. 


Bronchotomy has failed' much ofton4r in males than in ftmialea# These 
differ^^ as to age and^x argrdue to the unequal oooumnee of the 
mjllHK^verg forms of the disease in the two jexes end at different 
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VI. Treatment. 

This lequires to be resorted to with promptitude, where it^ has 
been so rapid cures have sometimes resulted., Insidious remissions are, 
however, especially to be guarded aga|nst. No one remedial agent can 
be relied upon, but a variety must l>e^ employed simultaneously or in 
quick succession. As a general rule, the more direct the infiltration can 
be attacked the better, genei^ therapeutical agents being employed chiefly 
as preparatory and adjuvatoiy to this. 

In the indirect or medical treatment of these cases, hlood-leUmg is an 
important agent. But even in cases in which it is distinctly indicated 
it is alone insufficient, and the attempt to vanquish the disease by its 
reiterated employment fails, and only exhausts the powers of the patient. 
A large blister applied over the front of the neck should hardly be ever 
omitted, it being as important an agent here as is free vomiting in croup. 
When the patient can swallow, and is not in too prostrate a condition, 
emetics are often of service; and purgatives^ especially croton oil, have 
proved of great service. Mercuriaisy too, are well spoken of. It is, how- 
ever, from direct or surgically means our chief ho[)es are to be derived ; 
and passing by the application of alum and nitrate of silver, each of 
which appears to have been ust^ful in a few cases, we come to scanjlcation 
of the mJUtrated parts, when accessible. Of 17 cases in which this was 
resorted to, 12 recovered, anfl 2 were ameliqfatcd, other means being also 
employed in most of them. In 23 instances in which incisions, combined 
with pressure, were made experimentally after death, the fluid was easily 
disclmrged in 10, with <liffioulty in 6, while in 7 nonq flowed out. Tjie 
scarifications are more likely to prove useful the nearer the cedema ap- 
proaches the passive condition, less likely when it is dependent upon 
inflammation of the larynx or throat, especially if this hist is violent. 
They are particularly indicated in the angina coming on in individuals 
already much debilitated, iii which state other means have so little field 
for employment. Unfortunately they are inapplicable to the intra-laiyn- 
geal form, which is so fatal. M. Bestier describes the mode of scarifying 
j>ursued by Lisfranc and Buck ; and he proposes two new instruments for 
facilitating the operation. One of these consists in a myrtle-leaf scarifi- 
cator cutting at each edge, and the other combines a scarificator and 
flattened forceps, by means of which scarification and compression of the 
parts are fimultaneously accomplislied. He gives representations of these 
instiaiments as they are made by Cliarricre. 

When, in spite of ^11 means employed, the disease, as is usually the 
case, gets progressively worse, time should be endeavoured ^ be gained 
by having recourse to bronchotott^. This has succeeded in two-fifths 
(20 out of fiO) of the ca^s in which it has been resorted to, while the 
recoveries of cases in which it has not been hid recourse to have amounted 
to less than a quarter; while, however, it succeed in little less than 
two4hird|i,of the oases occurring in heal&iy individfids, it saved little 
more than OQ^sixth of those already suflbring from disease. The chapter 
upon the applipatioii and mode of perfosming tins operation is ftdl of 
intere^ing deti^; but we mnst pass them ' liy, not only because our 
space is exhaimt^ but aijso hsoause we have already given some ac^uut 
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of this part of the Bubject, when noticing a fonner publication by M. 
Seatier, in which it waa treated apart.* 

M. ^'atier de^^otes a good deal of space to the examination of the 
question, whether, in urgent cases, a gum-elastic tube should not be passed 
into the laiyiix. Although he does not consider that this would form a 
proper substitute for brouchotomy where this operation can be performed, 
yet, when the patient refuses to submit to it, or from the tumefaction of 
the neck, &o., its performance is ]mj>ossiblc, be thinks the tube should 
be passed. In like manner it should be enuployed if the patient has just 
fallen into a state of exhaustion, rcuderjpg it doubtful wbetber ho is dead 
or not. 

John Chatto, 


Review VI. 

The Subject-Matter of a Coarse of Six Lectures <m the Nour^MetaUic 
Ele^nenU. By Professor Faradat 3 arranged by J, Scoffern, M.B. — 
LondoHj 1853. 12mo, pp. 293. 

Not a few of the most ardent admli*ers of Professor Faraday are inclined 
to think that his public lectures are among the m'^st useful as well as 
brilliant of all his laliours ; for although tlio masterly researche 8 <. 9 f this 
great phiJoso]>hi^r have done much for the adc[>t. hy elucidating some of 
the most obscure points iu natural phi 1 oso)diy, yet his onil discourses have 
accomplished an etjually grand result, by instructing the people in tlu 
great truths of science, and ditlusing a taste for "the cultivation of the 
h%hor faculties with which man is endowed. Many, indeed, have felt 
the |X)werful influence of his teaching, and have thought, while listening 
to his orations, how glorious mu^t be the study of nature, even for its own 
sake. 

We doubt not that this volume will be very generally read, in the hope 
that it may give some idea, if but an imperfect one, of ^be eloquence of 
the lecturer, and of the lucid and admirable manner in which be is 
accustonted to treat the most di^&cult and abstiiise ]K>iuts of chemical 
philosophy ; but we fear, with the editor, “ that a mere verbatim report 
of an exjMtrimental course of lectum will by no means render, under a 
literary aspect, the spirit iu which these lectures were delivered for 
they are necessarily deficient in one great essential, namely, “ ibe demonr 
etraiion of experimmty that mute eloquence of action which Bilently com- 
pres-scs whole pages of written lore int<f one short* act of mauipidation, 
and renders verbal explauation unneeessaiy.*’ This d{*ficiency the editor 
has endeavoured to supply in the form of copious notes, but it must be 
admitted that they fi^ veiy far short of accomplishing the object in- 
tended. . 

Our leaders will be able to judge*of the scojie of these lectures from 
the following quotation : 

do not propose to treat the sutjdbt in a purely chemical sense ^ to discuss' 
the nan-inetauic elements ui the o|der of their di^oveiy ; to pass under notice the 
various theorics^of which these elements have been the suhjedn; or even to make 

^ « 9 ^ ytl i h and Foreigii lle^ee-CMiirgieal Bevkw, toL vJIt. p. 167, ISil, 
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known all iboir mlnulo chiiractcrislifs. My object is rather to treat of them 
broailly; to point out their nion*. .striking features; to consider, them not’only^is 
cbcinic;^! agents, but as fullilliiig e!u;h its appointed fnnc^on in the material 
universe.” (p. OG.) . , 

Among the many facts which are thus broadly depicted by Professor 
Fai'aday, there is one which is beginning to assume considerable import- 
ance. For a long time pi^t the chemist has been aware that the same 
substance may |jresent itself in different aspects — as in the form of a solid, 
a liquid, or a gas ; and it may even exhibit different chemical as well as 
l)hysical properties. This i.s the case with sulphur, which may be either 
yellow, cjystalliiie, and brittle, or brown, amorphous, and clastic; with 
carbon, which may be bktik and formless, ha in charcoal, — opaque and 
crystalline, in plumbago, — or colourless and pellucid, as in the diamond ; 
with ph(»sphorus, which may be white, black, or colourless; and with 
iron, which ina;^ raj)idly dissolve in nitric acid, or remain passive therein. 
In most of these cases, the difference of j^roperty was tliought to be 
referable to a diflcvc nco of temperature, or to a difference in crystalline 
structure. Sir Humphrey Davy thought it might be due to a difference 
ill electrical condition ; and ]'rof(‘.sso»* (Jlralmm hazarded an opinion that 
it might be dependent on a difl’erence in tb(‘ jU'oportion of combined heat. 
With tlie.se vague speculations the siiljeet was dismissed; and the facts 
relating to it were not considered to be of .sufficient intorast to demand 
especial attention. J*y degrees, however, ^liey have grown yito import- 
ance. The investigations of Krankeiibeim into the jieculiar dimorphic 
forms of .sulphur, and a few other .substanc(*.s ; those of Theuard, Rose, 
Marchaiul, and SehrbttiT, into the different modilicakions of phosphorus; 
those of Mercer into the aetive and ]>assive stales of chlorine; and above 
all, those of SchGiibein, JMarignac, I)e la Rive, Williamson, and Osanu, 
into the jiroporties of that remarkable body, ozone, liave given a new 
aspect to the whole subject. It is j»roi>er, however, to state that, as early 
m 1842, Rcrzelin.s entertained an o]»iiiion tliat these peculiarities of pro- 
perty were deserving of attention ; he therefore collected the facts which 
had retererice to them, and published a list of those dementaiy substances 
which had the power of assuming two or more forms. The result of his 
investigations was, thatUhis faculty, hitherto thought to be so rare, was 
of such common occurrence, that it must be ngarded as tlie rule ratber 
than the exception. He gave the name of Allohvpisrn to the subject — 
choosing^this term, which is derived from uWoc, another, and r^Tri), 
change, because the word isomejism, which had been hitherto used, was 
already engaged to aenorniuate a similar quality pos.se.ssed by certain 
compound substances. He also took advantage of a suggestion offered by 
Frankenheim, and employed the ureek letters a, /3, y, «kc., to designate 
the several varieties of form a.ssumed by the same element. 

We will now follow the lectures^of IVofeasor Faraday, and review the 
facts of Allotro])ism in the order in which they are there discussed. 

1. — This element has th^ power of assuming three distinct 

conditioba: it may be ptmive, as we finTl it in the atmosphere; e^remdp 
active, as it is during combustion ; and d^iroctim, as when in the form of 
ozone. The history of the discovery />f this body is Ml of iuterest. 
About ten or twelve years ago, Professor Sdidnbein, of waa induced 

28-xiv. 
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to investigate the cause and nature of the peculiar sniell emitted during 
the voltaic de<;oiiii)osition of water, and during the excitation of an 
electrical machine! It had been observed that the same odour was often 
manifested durihg a thunderstorm, and that it was generally evolved 
from bodies which had been struck by lightning. Schbnl>ein soon found 
that the principle was material ; for he could collect it in bottles, and 
jirescrve it for a considemble time, lie noticed, however, that it was 
quickly destroyed by heat, and that it had the ju'operty of oxydizing most 
of the common metals. He next remarked that it was liberated only 
at the positive pole of the luittory ; and then he discovered tliat he could 
manufacture it in large quantity by cxjKysing a stick of moistened phos- 
phorus to the action of atmospheric air. Pursuing his ^investigations, he 
observed that it was produced under a variety of circumstances — that it 
was formed when atmospheric air, mixed with the va])our of other or 
tiiiq)entine, was exposed to the rays of solar light, or to the intlucnc(? of 
a hot glass rod; that it was also develo|»cd when the red fiiiut'S of hy]»o- 
nitrous acid were brought into contact with water or aqueous vapour ; 
and that it was likewise formed during the action of dilute nitric; acid on 
all the common metals except tin. He found it in the atmosphere, in 
the rain that f«dl during tliunderstorms, and also in the morning dew : 
80 that ozone appeared to liavc a very nnivemd existence. 

Schbiibeiu’s papers on the subject awakt^u(;cl attention, and Marignne, 
among oth<ir chemi>t.s, toold^up tlio inquiry. He showe<l that the 
best mtKlc of goneniting ozone was to jijiss atmospheric air through a 
glass tube, containing fragrmuits of plio.'^pliorus moistened with water. 
In tleterniining the t*irciitiHtauce.s under wliicli it is j*ro«luc(?il, he notic<;d 
that it is nut develojwd in dry air, in air de])rived of oxygen, or even in 
pure oxygen itself ; but it is generated in artiticial mixtures of oxygen 
with carbonic iujid. nitrogen, or liydn^gon. He found also that very 
minute traces of nitrons acid, liyjjonitrous acid, oleliant gas, or other, 
entirely prevent its format i<m. 

The projKjrties of ozone are veiy characteristic. It is a gaseous body, 
having a |KK.*uliar odour. whi(;h, in a concentrated state, rcst^mbles that of 
ohloriiie, btit when diluted with atmospheric air it is similar to tliatut'pho.s- 
phonis. It is an instating substance, producing j^un and inflaminatioii of the 
bronchial membrane, and acting as an energetic poi.Hou on small animals. 
It is not very soluble in water ; and is not decompo.sed by c!^ 1 oride of 
calcium or strong oil of vitriol It discharges the blue colour of litmus 
or indigo with the energy of chlorine. U oxydizes most substances with 
great rapidity — converting pho.sphonia, arsenic, antimony, lead, iron, and 
silver into their highest states of oxy 4 ^tioii ; changing the protosalts of 
tin, iron, lead, and manganese into the persalts or jwroxides; transform** 
ing nitrous and suljdiurous ysids, whether free or combined, into nitric 
and sulphuric ; and it eve i has the •power, iu the jireseDce of a fixed 
alkali, of oxydizing nitrogen itself, and generating nitric acid. It rapidly 
dmtroys the compounds of hydrogen with sulidmr, selenium, phosphorus^ 
iodine^ arsenic, and antimony. It changes many metallic sulphuxnte into 
anlphaies, and iodides info ioda^ It converts yellow prusaiate of foUsh 
intorwl; and, finally, it produces oxydizing eilbcta upon most orgamc 
snbstano^ 
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The test which has been recommended for discovering the presence of 
ozone is the following: Dissolve 1 part of iodide of potassium ’in 200 
parts ef water, then add 10 parts of white starch, rfnd boil for. a few 
minutes. Saturate white filteriiig pajwjr with this sohition, dry it, cut 
into strips, and preserve in a stoppered bottle ready for use. When the 
test j)aper is exposed to an ozonized atmosphere, and then moistened with 
water, it turns blue. • 

There have bt*en many curious speculation.s concerning the nature of 
this body. Schdnboin at first 8U[»poscd that it was a new element, analo- 
gous to chbirine, iodine, and bromine; he even thought it resulted from 
the decomposition of nitnigeii; and many oj^iiiicms were hastily advanced 
respecting the prtibable influence of Hchonbein’s discovery on the sciences 
of choniistry and nietcjorology. “ The piirt,” said one author, which 
nitrogen takes in nieteoroJogical jdienomeiia would become important, 
and the production of atmoa])horic electricity itself might be brought into 
connexion wdth tlic dcooin])osition of that gas.” Another chemist sup- 
jiosed tliat ozone was an oxide of nitrogen, isomeric with nitric acid ; but 
when it was shown that it might be generated under circumstances which 
excluded the access of nitrogen; then it was ngarded as a compound of 
ox^’gen and hydrogen — homologous to Thenard’s peroxide, but not iden- 
tical with it. " Thi.s was the view which Schbnbcin advanced at the meet- 
ing of the llritish Associatjon in 184o; but the researches of Marigmic 
and De la liive proved that it consisted oil oxygen only, ambtbat it was, 
therefore, an allotro])i(; form of this gas. Schdnbein for a long time 
unwilling to admit the truth of this statement, and hence the che,mical 
world was divided in its opinimi concerning the nature of ozone. Marig- 
iiae, Do la Kive, llerzclius, and Faraday considered it to be allotropic 
oxygen, while Schdnbein, WilliamFion, and some others thought it was a 
{KToxide of hydrogen ; but it appears from a pai)er which has been re- 
cently publisbcfl by M. Baiiinciit, in Poggendorf s ‘ Annalen,’ that both 
of tliese opinions arc foundcxl in truth ; for he states that when water is 
submitted to voltaic decomposition, the ozone which appears at the posi- 
tive pole is a teroxide of hydrogen, similar in its constitution to hypo- 
nitrous acid, and probably produc<'d by the union of nascent oxygen with 
water; but that when pure <lry oxygen is submitted to the influence of 
the electric B[)ark, the ozone, which is them gcnei ated, is allotropic oxygen, 
so that tjyo things have evidently been confounded under one name. 

And now lot us ask wdiat are the uses of this bi)dy in the great economy 
of nature, and what are the ftnictiona which it usually ]>erf(»rms? It 
exists in the atmosplicrc at all times, and, during cold weather, it is 
develoj)ed therein to a considerably extent. Schonl^in thinks that it is 
frequently the cause of epidemic disease. In the winter of 1647 he 
noticed that catarrhal affections were verjj prevalent at Bale; and he 
likewise observed that ozone wasi very abundant in the atmosphere. 
Subsequent investigations haiia led him to believe that there is a direct 
relation between the amount pf ozone in the air and the extent of 
catarrhal disease. Tliis opinion has bee:^ut to the test by several phy- 
sicians, and it has been affirmed by Pollifwideifrich, Spenglers, Quetelet, 
and ]^ofiatt timt it is founded on fact; but it requires a number of 
independent researches before tbe truth of such an , hypothesis can be 
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fiilly admitted. That ozone plays a very important part in the economy 
of nature there cannot be a doubt; for its poworM oxydizing influence 
must be exerted wlierever it abounds ; and it is worthy of remains: that 
ozone is more abundant in the air of the ocean than in that of the country, 
and in the atmosphere of the country, than in that of large towns. This 
seems to i)rove that it is employed in oxydizing the products of living 
beings. In fact, it is probable that that kind lof change which we deno- 
minate decay, or eremacausis, is the result of its actioiron dead organic 
matter; and when we contemplate the enormous extent and importance 
of this kind of slow combustion which is constantly going on over the 
whole surface of the globe, we cannot hesitate to admit that this function 
performed by ozone is highly beneficial. * 

‘^And here lot. us reflect awliile on the fallacious interpretations wc give to the 
phenomena of nature. The majestic phenomena of combustion bespeak our cb- 
servatiou and rivet our attention, beeanse of llieir imposing grandeur; yet tliesc 
are but. spasmodic efforts in the grand eeononiy of the material world, — (^ceiu- 
renees of now and t^eu. The slower, hut continuous progress of the elements to 
their appointed rcsliug-place, — the silent, trampiil, cver-j)rogressing iuetam(nT|jij!j 
changes involved in the pheiuuneua of decomposition and ch^eay, these eouplr^r 
notliing and pass unheeded by. Yet with all their maicsty — with all tl^ bj^ 
liancy— all their dcvelopmeni of tiTmcndous energy, what arc the phefloinpiifc C^-^y 
combusti(tn in the grand scheme, of tlu^ universe compared with these?. Wbeil^p 
tlic loud crash of Ihinuler, or the lightning’s flash, awakens us from ounihbugl^ 
less abstractiyns or our reverie.", ^'ur leclings l)eeomc impresse.d wifli the gi’iniuciir 
of Oiunipoiciicc, and the might of the elements he wields; yet tlie trholc fury of 
thunderstorms — wdiai is tliis in eorn])Hrison with those (‘lectric energies which 
silently and eontinuouftly exert themsehes in e^e.ry ehoniioal rhuuge! Wliy, the 
elefftrie force re.si(!inghi a single drop of water, and disturbed when that water is 
deconiiiosed, is, of itself, greater than the electricity of a whole thinid(Tstonn. 
Those of us who merely look to the brilliaut phenomcEa of nature ap})reeiate but 
little the grandeur of licr forces!’ Those of us W’lif>diinit our ajipreciation of the 
powers of oxygen to the eiiergie.s disjdayed by this ekmeut in its fully active state, 
fonn but a \eiy inadrcpiate idea of the aggiegatc results aecnmplislifjd by it in the 
economy of the world! Let us for an instant contemplate the rnormous amount 
of oxygen employed in tlie function of respiration, which may be considered in 
the light of a slow combustion. For the respiration of human beings, it has been 
calculated that no less than one thousand millions of pounds of oxygen are daily 
required, and double that quantity for the respiration of animals, whilst the pro- 
cesses of eximhustion and ferment aiiou lfayc been ealcrdaled to rcq^iiire one thou- 
sand millions of pounds, — that is tq|^y, twice four thousand millions of pounds 
of oxygen have been calculated tgW’ necessary uliogethcr — including ftc amount 
necessary in UjjipceiirnplishiiiQiiP^ the never-ceasing functions (3 decay. As 
stated in pounjHHPe can liardjjr oreatfc to ouifelves any definite idea of this enor- 
mous amount ;*e aggregate is too vast, too overjiowcring. It is scarcely to be 
grasped by our somsi^s wl>en reduced to tow, of wkich it corresponds with no less 
than 7,142,847 per day.” (p. 111.) 

Thi^lll^a us to ank whether it is not probable that the oxygen ad- 
mitted into the animal economy during respiration does not become 
changed into its allotrojnc or semi-active "state before it perfoi*ms .the 
function assigned to .it, and whethei^the-aflinity which is exerted between 
such oxygen and the efl^te tii^es of the body, may not, aa Dr, Draper 
suppoB|9ii.'HS8i8^in the cnrculation of the blood through the capillari^? 
We^^li^ive here a wide field for investigation, and e:iipect thatt ere l ong 
it predui^ve of important results. 

^ ^ 'I * ^ * 
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2. Chlorine . — ^For some time past it has been known that this element 
has the power of displacing hydrogen in many organic compounds with- 
out destroying their integrity, or oven altering their Reading chhrnical 
and physical properties, notwithstanding that the two gases are as much 
opposed as possible in their electro-chemical relations. To account for 
this extraordinary fact, it was surmised that chlorine might be an allo- 
tropic body, having the poVer, like oxygen, of assuming two conditions, 
namely, the active and passive. The truth of this supjjosition has recently 
been demonstrated by Professor Draper, of New York, who has shown 
that ordinary chlorine, which is generally passive, may be rendered active, 
or may become ti^honized. as he expresses it, by exposure to heat, to the 
sun s rays, or to spongy platinum ; and it then possesses properties which 
indicate a great exaltation in its combining energies. In the case that 

« [ have just referred to, it is ]>robable that those particles of chlorine 
lich remove the hydrogen from the organic coinpoun'd are in an active 
state, while those which take its place therein are passive. 

• 3. Sulphur . — This substance has the power of assuming three dilibrent 
aspects. In one it is transparent, pale yellow, and is crystallized iu right 
rhomboidal pyramids or rhonihic octoliedra; in another it is opaque, deep 
yellow, and is crystallized in ohlhpie rhombic prisms ; and in the third it 
is opaque, amoiphoiis deep brown, and has ^le consistence and elasticity 
of India rubber or thick glue. These rcgiai kablc changes of property 
are occasioned by differences in the temperature of the ^ody at the 
moment that it solidilies, for the first form is produced when sulphur is 
crystallizc'd from a cold solution, and the other states are brought about 
in the following manner: 

“Taking a lililo roimuou vollow sulphur, 1 molt it in a Tloroiice oil flask, by 
means of a siurii lamj). Can*, fully applying the heat, it fuses, aiitl the lifpiiil of 
fusion is llicu ]>ellucul and tninsparcul. il 1 pour a portion (»f this into some 
cold water, it condenses into tlio slate which il had before melting — that is to say, 
of common jellow hritthi sulj)lnir. I now apply a stronger amount of heat, and 
the transparent, colourless liquid matter suddenly thickens and becomes black; so 
that the Florence flask may uow^ he inverted without any of the sulphur coining 
out . If, however, the heat be still iiicn^ascd, tluj black, tenacious sidphur once 
more becomes liquid and gives oft’ a vapour. Now, the vapour of srdphur from 
this black compound, and its effects, 1 slioll have to bring under your notice by 
and by. It appears to be eiulowed with properties differciil I'rom those possessed 
by comnwi yellow sulphur — more, pi^werfiu, more exalted, more energetic; its 
tendency to react ch(unically being increased— just as in the chemical tendency of 
oxygen when it assimiqjj the pcculia’ state of ozone. 

“ If sulpliur in this black liquid state be suddenly poured into cold water, it 
assumes and reta'ms a very peculiar cqgdition. -No longer yellow and brittle, like 
ordinary sulphur — ^like the result of pouriuj? into water the first product of fusion 
— ^we, however, now produce a substance like st rips of India rubber, or gutta- 
percha, in its external characteristics, which may he, and is, applied whilst in this 
condition, to take impression of seals, and which' may continue in this second state 
for days^r even longer.” (p. 232.) 

4. Pkospherua presents itself Ih four different forms. It is colourless 
and transparent in common phosphorus, ^kite aad opaque in that variety 
described by Eose and Marchand, black and opaque in that by T^enard 
and Osann, and dark red in the yari0ty recently obtained by Schrotter. 
These different eonditions are, as in the case of sulphur, produced by 
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alterations of temperature; and the general physical and chemical pro- 
perties of the iirstjaiid last varieties are very peculiar. ^ 

** Common plios 4 )lioni 8 is remarkably combustible ; tending to burst into flame 
oil Ihe application of very .shglit friction or a low degree of heat ; a quality which 
renders it wtII adapted to the purpose of forming lucifer matches. The quality 
of its colour, and its jdiysical conditioti as to softness, are also points of compa- 
rison. Well, hcr(‘ is a lump (^f allotropic phosphorus, and you will observe the 
difference between the two. In the first place, the colour is totally different, that 
of the allolropic variety being dark ; — then the fracture is diflerent, that of alio- 
trojjio pliosphorus being harshly brittle; — but the most striking difference lictwcen 
the two varieties of phosphorus is brought out by the application of friction, or 
of lieat. (^ommon pliospiionis we are obliged to keep in water, for the purpose 
of guarding against spontaneous combustion; allotropic phosphonis, how'cver, 
may be kept niiehanged in atmospheric air; indeed, it may be wTap])od np in 
paper, and carried in the pocket even, with the most ]>erfcct impunity; and in tljia 
way Professor Sehrotter quite surprised us by his temerity, uutH we at leufflB| 
gamed contideuee, and hecame ac(piaiuted with the real qualities of the new’ sufP 
stance. Common phosphorus w’heu rubbed takes fire ; the allotropic variety, Iioav; 
ever, may be rubbed with impunity np to a certain point, after which its eom- 
hustible (pialitics are brought out. lUit the otreme use of allotropic phosphonis 
ill the arts will not be eomprelicnded until jou are informed of the fnghtful ravages 
produced b\ the vapours of eommou tdiosphorns on those who are subjected to 
their intlueuee, as is the case in maiiuiactories of lucifer matches. Persons thus 
situat(‘d an' afliicled with a disease which corrode^ ulcerates, and destroys their 
bones, causing the most horrible tart lire, and freiniciitly death. The e.inployment 
of allotTOi)ir }>hospliorus is alteiideil with no sneli calamitous results; and being 
capable of changing into ordinary phosphorus on the application of an adequate 
aincjunt of lieat or frie^ioii, it answers perfectly w'cll for lucifer matches, and indeed 
for most of the ordinary apjilieat ions of phosphorus. 

“ In many other respects these two conditions of phosjdiorus present differences. 
Thus, for iiLslanee, the power of solution iu» menstrua is different, (loramori 
phosphorus readily dissolves in bisulphuret of carbon, whereas allotropic phos- 
phorus does uot,” (p, 211. j 

Besides tliis, it is stated by Dr. Devry that Schriitter’s, phosphorus is 
not iKilsonoiis, like ordinary^ phosphorus, when it is administered inter- 
nally. He h^l.s given a.s much as 4G grains of this substance to animals, 
•without other effect than that of relaxing the bowels. 

This variety of phosphorus is produced by exposing ordinary phos- 
phorus to a temperature of from 420® to 480®. The experiment is con- 
ducted in an atmosphere of nitrogen, hydrogen, or carbonic asid; and 
the result is more speedily effected if the sublimed phosfdiorus is at the 
same time exposed to the influence of sokr light. Mr. Albright, of Bir- 
mingham, possesses the patent for the manufacture of this substance on 
a large scale. •. 

5. Carbon . — Chemists have long been acquainted with the three diffe- 
rent aspects assumed by this element. As common charcoal it is amor- 
phous, opaipie, and very combustible; fis plumbago, it is crystalline, opaque, 
semi-metallic, and not very combustible; and as the diamond ii».is bril- 
liant, j^ncid, colourless, and very hicopbustible. Besides which there 
are diffirences in specific specific heat, and in other properties 

which 'would bp sufficient, were it not for the results of analysis, to eup- 
the opinion that these three varieties of matter axe composed of 
tf^nts essentially dififerent. 
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Lastly . — Examples might be furnished of the allotropic states of sele- 
nium, arsenicum, antimony, tellurium^ silicium, cl^onium, tifanium, 
urauiuln, tin, copper, iron, nickel, and manganese; buvsufficient hf^ been 
advanced to demonstrate the leadfing facts of the subject,* and to establish 
their importance. . 

It will be evident, from a little consideration, that there are two kinds 
of allotropism manifested •by elementary bodies. In one there is merely 
an exaltation of property, already possessed, and not a new condition ; 
this is the case with cljlorine, oxygen, and iron — elements which present 
themselves to us in two states — namely, the active and jiassive. In the 
other, the j>roperty of the substance is entirely chajiged, and the body 
presents itself to tis in an altogether different iis]>ect. This is exemplified 
by sulphur, phosphorus, and (iarhon; and it is, of the two kinds of allo- 
tropism, by fai’ the most important. 

And here wo may inquire, whtither that peculiar activity displayed by 
substances, when in their nascent sta^te, may not be de2>eiident on allo- 
tropism. It is known, for example, that nitrogen and oxygen may 
remain mixed together in their gasiwis forms for any length of time 
without uniting; but let them be brought into contact at the moment 
that they arc sot free from any compound, and then they combine and 
produce nitric acid. A change of thisS kind is going on at all times in 
certain localities, uid causijig the formation of nitre — ^the only source of 
our aquafortis and saltpetre. Again, whell a current of hy^rtigen gas is 
made to traverse a solution of ai’senic or antimony, the elements show no 
sign of entering into combination; but if the experiment is performed in 
such a manner as to bring the metal lie solutions into contact with# the 
hydrogen at the moment it is libemted, then a union is effected, and we 
.obtain the gi:«eous com])ouuds of hydrogen and the metal. Such curious 
results as those can liardly be explained without supposing that the 
jiascent elements are allot ropically active, and that they lose this con- 
dition and become passive soon after their liberation from a compound. 

Another question which presents itself is this. May not the several 
allotropic states of an element be transferred to its compounds, and thus 
b ' the cause of secondary forms of allotropism? We know that there are 
different varieties of })hosphoric acid, of arsenious acid, of silicic acid ; 
and of the oxides of tin, alumina, chronium, nickel, cobalt, iron, and 
tellurium ; and why may not the different aspects of these substances be 
dependent on the allotropic states of their res])ective elements? Herts 
however, we approach a class o# iacts which have hitherto been regarded 
in an altogether different light; and it may be profitable to review 
them. m 

Xiong ago, the investigations of chemists taught them that the same 
elmnents may often be united in exactly the same proportions, and yet 
produce compounds of entii*ely different properties. This fact was first 
examined and generalized yxpoa by Berzelius, and he gave it the name of 
iam^nm,^ At first sight it appears be distinguished from aUotropism 
only in this — ^that the one has reference to the dissimilarity of propeii;y 
exhibited by an elements and the oth^, by t&at of a compound. As 
examples of the last,, we may refer to the different rarities of carbonate 
of lime-^aragonite and ealo-spar ; to the various forme of garnet; to the 
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green blue carbonates of copper; to the black and red sulpliurets of mer- 
cury and autimoiiuT^; to the yellow and red varieties of iodide of mercury ; 
to the^inflammable and non-iriflarnmabl^forms of phosphuretted hydrogen ; 
and indeed to a"' number of other examples, which belong to the mineral 
kingdom. But it is among organic bodies that we find the most striking 
illustrations of isomerism. The uOn-nitrogenous compounds, for instance, 
present tlie following: — Biityral, and the Mdehydo pf buteric acid, 
although exceedingly different in pro}>erties, consist of the same elements 
ill the same proportions — namely, ; formic ether, aceto-methylic 

ether, and metacetonic acid, consist, in eimh case, of valerianic 

ether, aceto-amylic other, oiipro-nietliylic ether, and icij^aiitheLic acid, are 
severally comi»osed of CY,TT,/->< ; and we might, were it necessary, mul- 
tiply such exiimjdes, by citing the isomeric conditions of the other fatty 
acids and fatty ethers. Again, it is a singular fact, that there is a large 
number of the volatile oils which consist of carbon and liydrrigen united 
in the same projiortion — viz., in the profiortion of five of the former to 
four of the latter; and yet the physical and chemical properties of these 
liquids arc most dissimilar. This is the case with the oils of lemon, 
citron, laiind, bergamot, turpentine, juuii^er, elcmi, eopaiva, pepper, cloves, 
cumin, jiarsby, wormvrood, ginger, coriander, tkc. And again, the 
substrata of vegetables — namely, sugar, starch, gum, dextrine, and cellu- 
lose, are also id.cntical in chemical composition, notwithstanding that 
their propertpies arc very difiei^nt; and it is a curious fact, that (*uch of 
the organic j»riiieiples peculiar to animals, as albumen, fibrin, gtlatiin*, 
and casein, has the power of as.suming at least two forms — namely, tlio 
solifl and Jiipdd. Ofjemists and physiologists are now beginningto diixict 
their attention to these singular properties, and are endeavouring to 
ascertain the circumstances under whicli they are manifested. Dr. I’arkes, 
M. M(d3eiis, and M. Panum, have eiich noticed that albumen may or 
iiiuy not be j)reeipitated from its solutions by means of an acid and a 
neutral Sfilt; and the first-named physician has ascertained that the 
albumen contained in the serum of the blood is usually in that condition 
in which it is most easily preci])itated by an acid and chloride of fcrodium; 
but he .states that it -very readily passes out of this condition under the 
continued influence of acids and alkalies, and lie hazards a coiijectui’c, that 
these singulai* jiropertics may perhaps have something to do with the 
processes of nutrition and absorption. Dr. Draper is of opinioerthat the 
effete particlcfi* of tissues are prone to seize oxygen from the blood, by 
reason of their being in an active allotr<5pic state. ‘We are accustomed, 
he says, to refer all such phenomena to the influence of the vital force ; 
but what do we know of this power? ^ Shall we be contented with the 
use of such an empty phrase, or shall wo push our investigations further^ 
in the hoi>e of arriving at a satisfiwytory explanation 1 — 

o 

“ three leading neutral, nitrogenized bodies, fibrin, albumen, and casein, 
arc cmi^terized by cibibiliiiff aUotropisTD in a must marked degree, and that in a 
doutJuf jiensc : for, 1st, though so differenl from (me another iii their physical and 

P relations, it i.s admitted orrall hands that they must be convertible. The 
of the egg during incubation gives rise to fibrin and other allied bodies, 
jem in the milk, with which the young mammal is nourished, the albumen 
1 of its system arise; and the nurse, fed on llbrine and albiitneni secretes 
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ciisciu from the mammaiy eland. Indeed, there is no more reason to regard these 
iltree bodies as essentially aistiiict substances, than there is to^pply the same eon* 
elusion to charcoal, plmnbago, and diamond. And, 2jidly, each of these, three 
compounds betrays a disposition, under trivial circumstances," to assume new 
forms — namely, a soluble and an insoluble.” 

In the inorganic kingdom it is found that the imponderable agents — 
namely, light, heat, and electricity — are the agents which bnug about 
these changes; and, says Dr. Draper, “I infer that the nervous system 
has tlie power of throwing organized atoms into the active and passive 
state. That this is the fundamental fact on which all the laws of inter- 
stitial death d(Jpend; and upon this priuci])le — ^namely, its existing allo- 
cropic condition — &n organized molecule either submits to the oxydizing 
influence of arterial blood, oi' siicccs.sfnlly resists that action.” 

Certain pathological states may also be explained by i*cferencc to these 
views : — 

“ III indammaiiou there has been that allotropic change in the soft solids involved, 
that they have assumed a disposition for rji])i(l oxydation — they arc active; their 
r(‘lati()ii wijth arterial blood has become (‘.valted, and tin* blood Hows to tlie aifected 
part with energy, redness of the pari, aud a higlicr temperature are the result. 
Oxydation goes on with promptness; ami urea and sulphuric acid hi'g-iu to aceu- 
in ul ate in tTu; urine. But in congestion it is Ili(‘ reviTsc: the parts arc then 
Ihiwn into a more passu c state; oxydation goes on rcductantly ; the amount of 
tissue inetamorpliosed*dimiui.sh«s; aud the (pianliTy of urea and sulpimric acid in 
the urine is les.seiwjd.” * • 

Thefne opinions are, jierliaps, a little in advance of the present facts of 
the case; but they indicate in a very forcible manner^tho tendency of the 
speculations which are ju.st beginning to arise out of this curious condition 
of things; aud wo cannot but remark that, >vhile ou one band tliey urge 
the physiologist forward into new tmeds of iufpiiry, whidh promise much 
for the future ; on the other, they cany the chemist back into old paths 
of investigation that have long bcjeii deserted. In fact, he is uucon- 
sciou.sly brought into trains of thought ami action which hear considerable 
resemblance to the doctrines of alchemy; and often docs he ask these 
questions : — 

“luwhaidoes chcmicul idonl it y consist? In wliat will these wonderful dc- 
velopuicnts of allolropism cud? Whether the so-called elements may not be, 
after all, mere allot ropic conditions of fewer universal essences? Whether, to 
renew ilie^spcc illations of the alchemist .s, the metals may not he so many mutations 
of each other, by the now'cr of science mutually convertible ? There was a time 
when tliis fimdameutai doctrine of the alciieniisls was orumsed to known analogies^ 
it U HOW no lottyer opposed to them, but only some stages beyond their present develop- 
mei:tP (p. 105.) ^ 

Davy, the illustrious predecessor of Faraday, was not indisposed to 
entertain a similar opinion ; for, at the end of his chapter on the analogies 
between the uiidecompoundod substances, he says : 

^ero is no impossibility in the supposition that the same ponderable matter, 
m dmorent eleciricjd states, or in difleivut arrangements, may constitute sub- 
stances chemically different and he goes on to remark that even if it should 
be nltunately found that oxygen and hydromifl' ^re the same matter in different 
states of elccincfly, or that two or tfa^ mements iu different proportions con- 
stitute all bodies, the great dc^rincs of chemistry, the theonr of de&ite pro- 
portions, aud the specific attractions of bodies, must remain immuiable ; the causen 
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of the differences of form of the bodies supposed to be elementary, if such a step 
were made, must he ascertained; and the only change in the science ^'ould be, 
that those snbstaucVs now considered as primary elements must be considered as 
seconSaiy^; but tlic iiurabers representinff them would be tlie same, and they 
would probably bi* all found to be produced by the additions of multiples of some 
simple numbers or fractional parts/’ 

The analogies wliich exist between many of the elementary bodies have 
also led Dumas into a train of speculations ^lich hav& not yet assumed 
the consistence of a theory, and which, says Professor Faraday, are only 
at the ju'eseiit time to be ranged amongst the poetic day-dreams of a 
2 )hilosopher : — ^to be regarded as some of tlie j)oetic illuminations of the 
mental horizon, which possibly may be the harbinger ^f a new law. 

“ lU'garding cldorino, bromine, and iodine as one triad, it will be seen, as we 
have ohsi'ncd, that lictwocn the first and the last there is rceogiiisaldc a well- 
marked ])r(>gressi()u of properties. Thus, chlorine is a gas nndcr ordinary tem- 
peratures and pressures ; bromine, a fluid; iodine, a solid; in this inaiuier dis- 
olayiiig a progression in the differenee of cohesive force;. Again, chlorine i.s yellow, 
broiiiiuc red, iodine black, or, in vapour, a reddi.sh violet. Here we have a chro- 
matic progression; — and, .strange to say, if we refer to tlie atomic or emiivalcnt 
weigh! .s of the tliree, a numerical progression will also he observable. Thus, tlie 
atomic weight ()f chlorine is 35, ot bromine SO, and of iodine li25. And now, if 
the atomic weights of (ddorine and iodine be added together, and divided by 2, 
tin; result will be the atomic number for bromine.” (p. 159.) 

Similar grinds exist in the ease of potaVmiim, aodimn, and lithium ; 
calcium, strontium, and barium; and snljihur, selciiium, and tellurium: 
in each of which set of substances there is a similar progression in jjro- 
pejfty and equivaleut weight ; for the sum of the atomic wxdghts of po- 
tassium and lithium, divided by two, give the equivalent of sodium; those 
of calcium and barium give that of strontium ; and tlu>se of sulphur and 
tellurium produce the combining proportion of selenium. So that, if it 
were possible to effect the combination of half an atom of each of the 
extreme elcmcnt.'s in these series, the intermediate one would, perhaps, 
be the jjroduct, and an elementary body, as it is now called, might 
produced. 

Lastly, we may refer to the facts of homorjMs^n, as having a tendency 
to support the same general conclusions which flow from the study of 
allotropism and isomerism. Jli*re we find that elements of the moat 
dissimilar character may be made to displace each other, and to perform 
identically the same functions. Tn tlie various alums for example, wo 
notice that iron, alumina, chromium, ai^l manganese, may l>e used indif- 
ferently without affecting the form or chemical projierty of the ciystal. 
The same is tnie of selenium, sulphni^l^manganese, and chromium, in their 
acid combinations; and of magnesium, zinc, and cadmium, in their basic 
relations. The application of this fact to mineralogy hasalr^dy been very 
extensive • for it has been the meansi of accounting for the great variety 
of minews in which small proportions of the isomorphic elemeats have 
disphu^ each other. And now it is also beginning to be applied in 
j^yadology. The researches of f)r. Blake have led him to conclude tiiat 
wm^phic bodies produce tlfl? same set of effects when introduced, into 
0ie liwing anifli^ economy. This he has shown to be the case with the 
salts of magnesia and lime; of manganese, cobalt, iron, and nickel; of 
those of zinc and cadmiivn; of bismuth and lead; of soda and silver; of 
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potash and ammonia; and of palladium, platinum, osmium, and iridiumv^ 
The same is also true of the acids of phosphorus ani arsenic; of the 
salts ot* bromine, chlorine, and dodine; and of those of selenium and 
sulphur. And it is a singular circumstance that those bodies which have 
their homologues in the blood are not poisonous, while those which have 
not such a relationship are : thus it is that arsenic acid is not pernicious, 
because it is allityj to phos{>horic acid ; while jarsenious and phosphorous 
acids are extremely dangerous. Oxide of silver also may replace soda, 
although the oxides of other metals are for the most part injurious. 

To review, therefore, the facts which have recently been developed, we 
find that there are four classes of phenomena which have a tendency to 
favour tlie belief that tlic elements may yet be decomposed, and, perhaps, 
in some cases, transmuted into each other. These are, 1st, the facts of 
allotroiymih, which show that the same elements may assume dilferent 
aspects; 2ndly, those of wonierism^ which prove that compound substances, 
having identically tlie same composition, may yet be endowed with 
different properties; 3rdly, the peculiar relationship observed between 
certain groups of elements, as in the triculs of iJunujLs; and 4tlily, the 
facts of iHomorphiamj which indicate the power which one element has of 
performing the function of another. 

In alluding to the first and third of these, Professor Faraday remarks 
that, • ^ 

Wc have here one of the many sciciitilic d(*\elo|)moii<s of latc^origiu, which 
tend to lead us back into spcculul ions analogous to those of the alchemists. Al- 
rcadv have we scon that it is possible for one body to assnine, without combination, 
two (list iiict phas('s of manifestation; tlicn*forc, .such of iliP so-called elements as 
are subjc(3t to allotropism, are not the unchanging cnt itii^s they were once assumed 
to be ; and now we tind, after o\u' attention has been led in the direction, that the 
triad of chlorine, hromiue, and iodine, not only olftM* a weil-marked progression of 
ohemi(3al uiaiiire.station.s, but that the same progression is accordant with the 
numeral exponents of their combining weights. We seem here to have the 
dawning of a nev' light, indicative; of the mutual coiivei-til)ility of certaiu groups 
of elements, although under conditions wliich arc as vet hidden from our scrutiny.” 
(p. 159.) 

But who knows how soon the knowledge of these conditions may be 
brought to light? and then what a field will be thrown open for new inves- 
tigation. Professor Faraday is of opinion that, in pursuing this train of 
inquiry, tnuch useful information as to the intimate nature of the elements 
would be derived from the liquefaction or solidification of hydrogen or 
nitrogen. • • 

'‘Hydrogen, in many of its relations, acts as though it were a metal; cotild it 
be obhiined iu a liciuid or solid condition, the doubt might be settled. This great 
problem, however, has yet to be solved ; nor should wc look with hopelessness on 
this solution, when wc reflect with wonder, and, as I do, almost with fear and 
trembling, 6n the powers of investigatii% the hicldcm qualities of these elements — 
of questioning them, making them disclose their secrets, and tell their talcs— 
given by the Almighty to man ! ” (p. 293.) 

May the gifted teacher whose labours w^^ave just reviewed, and whose 
contributions towards the solution of this grand probleq^ have been so 
great, may ha be spared to realise the truth of all the wouderfhl Specu- 
lations which are here advanced 1 

^ JST. 
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Ueber Lufi im *Blute, in Pathohgisclhm Be:Achimg. Voa Dr. G. Cless. — 
Siutt/jardt, 1^154. pp. 72. 

On Air in the Shod, in a Pathddgkal Sense, By Dr. Cless. 

Dr. Cless's attention was directed to the subject Bf the formation of gas 
in the blood, causing sudden death, by the foll^s^ng case : 

A woman, twenty-one years of age, wiis adifetted into the Katherine 
ITospitjil at Stuttgardt on the 29th of Julyy'TSol, with symptoms of a 
‘•gastric fever,” of medium intensity, and with some catarrhal affection. 
At the commencement of the second week tlie cough was well, the foyer 
trifling, and with a tendency to an intermittent type. Sulphate' 6f 
quinine was ordered. Three days later, on the 10th of Aiigtfe^ the 
patient was suddenly seized with a convulsive aflection, without perfect 
loss of consciousness; the convulsion lasted about fifteen misutes, and 
was followed by shivering, heat, and sweating. About an hour afterwiirda 
there was bilious vomiting, and a lumbricus was thrown up. The ■ 
three days and nights she was tranquil. On the morning of the l2m of 
August, when visited by the physician, she expressed lierself as feeling 
comfortable; she had eaten her breaklu.>l with some appetite; she was 
rather giddy when she weuF t(> stool, but oilievwise bad no hcad-symp- 
toiiis ; the tongue was cleaner than the clay before ; the respiration was 
])erfectiy easy; the face was a little flushed; the pul.se quick (100), full, 
and weak. A quarter of an hour later the physician w^as sent for by the 
nurse: on his arrival the patient was dead. It ajjpears that the adjoin- 
ing patients saw her suddenly move in the bed, then become convulsed 
(ajipareutly like opisthotonos), gjisp for breath, sigh, and sink down in 
bed: all tliis occurred in about two minutes; she was seen the moment 
after, but Wiis without sign of life. , 

The body was opened thirty hours after death, in very hot weather. 
There was no sign of commencing putrefaction. The brain was quite 
normal; there was no air in the vessels of the pia mater; there was no 
fluid in the pleurae; the lungs were emphysematous, with some lobular 
collapse; there wa-s no trace of decomposition. In the pericardium there 
was a little serum. When the heart w^as laid bare, a remarkable globular 
distension and bulging of the riglit auricle and ventricle was observed; 
when tlie operator rather hastily cut intfc the ventricle, to all appearance 
a gas issued out, with a hissing noise, as in j)neumothorax, and the ven* 
tricle collapsed. The ventricle and aitricle being fully opened, was found 
to contain a moderate quantity of coagulated blood in which were 
no ai^^bles; the endocardium was stained deeply red. The left 
ventijw&owed no distension with* gas like the right side, but there 
bubbles of gas in the partly coagulated blood. The 
IpHlPIPaS healthy ; in none of the* vessels was there any ap[}earance of 
A little frothy blood o^ded from the liver on section, but the 
^^|3bod from tljg other organs was not frothy. The spleen was enlarged 
Hiid sSft. In the ilium there were numerous nodules from infiltration of 
the solitary glands ; 5Peyer’s patches were not much infiltrated, but were 
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rather swollen, and had many dark points. There were Jnany lumhrici 
iu the intestines; the mesenteric glands were generally normal; three or 
four, corresponding to the lower part of the ilium, were Iwollen, and had 
a (lurk colour. Kidneys, uterus, add ovaries, were normal* 

Dr. Cless believes the case to have been one of mild typhus abdominalis 
(typhoid fever). He remarks that sud(Jen death, with apparently slight 
symptoms, is not excessively uncommon in this disease, and after death 
nothing may be found except the usual indicatibns of tyi)hus abdominalis. 
But in more than 1200 examinations of bodies, in various diseases, he 
never saw such a collection of air in the heurt. This air could scarcely 
be a product of decomposition, as there was no evidence of such taking 
place in any other part of the body, and as local decomposition in the 
lioart alone is a tiling unknown in the records of post-moiiiem exami- 
nations. 

A year after this case, a second exactly similar one occurred in the 
same hospital: 

,A girl, fourteen years of age, was admitted on the 16th »TuIy, wdth 
typhus abdominalis (typhoid fever) ; the l)ronchitic coiiijdication was 
severe. Seventeen days after her admission ulie aj^peared cxtrenujly well ; 
Ifhen visited on the morning of the 2nd of August, she was found to have 
^ept well, and to li.tv(» no trace of breathlessness or oilier noticeable 
symptom. At 7 a.m. she coughed a little, as usual, and put out her band 
to take the sjiittiiig cup; sifddeuly, she bripthed with gi’ea^ difficulty, 
became^ livid in the fae(.‘, stretcluMl out her arms and fingers spasmodically, 
and fell back dead. All this did not occupy more tliiiii from one to two 
minutes. On section, twenty-.‘<ix houre after death, in moderately waign 
w’^eather, there was no trace of deconi])ositiou. i^esides the customary 
appearances of typhoid fever (infiltration of Peyer s patches, enlargement 
of the spleen), there was air in th(j large veins of the neck, in the right 
auricle and ventricle, and in the blood exuding from the liver; and the 
blood on the right side of the heart also doutained air. Tn the veins of 
the pia mater tllere was also nir, but Dr. Cless attaches no im])ortance to 
this common phenomoiioii. The blood tliruughout the whole body was 
fluid. 

Dr. Cles.s relates a third case, in a tubei’culous subject, communicated 
to him by Dr. Hedinger. Tliis appears, however, to have some doubtful 
points about it, and is omitted from consideration. 

After naiTating these cases, Dr. Clcsa refers to the literature of the 
subject. Staging from Wunderlich, who, iu his Handbook, lately pub- 
lished, speaks with doubt of such au occuiTcnce, and refers to Otto for 
further particulars, Dr. Cless has apparently traced all repbrted cases to 
their original semrees, and has subjected them to a very critical analysis. 
Some of them, esfK3cially the earliest cases, are rendered doubtful by one 
or other circumstance ; but after eligiinatiDg all these, Dr. Cless believes 
that 13 tmdoubted cases of sudden death from rapid development of ga^i 
the heart, are upon record. He givei a table of these cases, which we 
subjoin : * 
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Br. ClesB then discusses the following points : — 

1. In all these cases an accumulation of gas in the ri|;ht heart, and in 
other parts of the vascular system^ was noticed. Did this development 
occur after death, and is it to be considered as a product of decomposition 1 

As conclusive against this suggestion, he remarks, that in only one 
case (Nasse's) was there decided evideime of some amount of decompo- 
sition, and in the two other .cases (Ollivier’s), in which there was emphy- 
sema of the cellulflr tissue after death, the observer expressly states, that 
otherwise there was no trace of decomposition. Also Durand-Fardel’s 
case, in which a vein was opened during life, and frothy blood issued, may 
be considered as conclusive that gas can form during life in the blood. 
Again, the fact thfft, in ten of these thirteen cases (and in other more 
doubtftil cases not included in the table), there was sudden death, without 
sufficient lesion to account for it, unless the gas in the heart be supposed 
to have been formed before death, must be allowed to have considerable 
weight. In the other three cases, the duration of the incidents preceding 
dq;ith is not given in two (Fechlin and Gratz), and in the third case 
(Adelmann) tlie death was almost sudden — ^viz., it occurred after an hour 
of cramps and dyspnoea. 

Again, another argument is drawn from the analogy of these cases 
with those in which air enters the veins during operations and experi- 
ments, and causes death by dpstension of the right heart. 

• All these arguments brought together, lefM to the conclusi^m that the 
air present in the heart was really formed during life, and was the cause 
of the sudden death from mechatiical iin}>ediment, and abolition by 
distension of the contractility of the right heart. • • 

2. Admitting the foregoing conclusion, what may be the source and 
mode of origin of this gas? 

Two hypotheses present themselves. Either it was atmospheric air 
entering from without, or it had been spontaneously formed from the 
blood. In all these thirteen cases there was no wound or point of entrance 
for the air, and il can hardly be supposed to have entered by absorption 
through unbroken mucous membranes. Moreover, as remarked by 
Dechambre, in his comments on Durand-Fardel’s case, if no air be found 
in the arterial system, but only in the veijjs and in the right heart, it 
could not have entered the circulation through the pulmonary mucous 
membrane and the pulmonary veins. It would appear, then, certain 
that the gas was spontaneously developed in the blood. If so, where was 
it produced? In by f^r the grea^st number of cases the venoms system 
was the one affected. If we take Ollivier’s loose expression, ‘‘ the vessels 
opening into the hewrt were distended yfth airf to refer to the veins only, 
as is most probable, then in no single case was the arterial system impli- 
cated, except that there was in some cases gas in the left ventricle. The 
venous blood, then, was the origin of the gas, and Dr. Cless thinks that 
it was developed in the peripheral part of the venous system, and brought 
to the heart. As to the mode of ite ibrmation, nothing at present is 
known. 

3. As to the chemical nature;, nothing ddSnite can at present be said. 
Ollivier thought it was nitrogen, but this was an iui^noe^merely Ax>m 
Dr. John Davy’s analysis of the gas found in a case of pneumo-thorax. 
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Dr. Cless devotes a page or two to the consideration of whether there 
may hot be such a developm,ent of gas without fatal issue. No exact 
data exist for dJtenniniug this point, but he directs attention to De 
Jaei'^s case, in which there were repe^d attacks of spasmodic asthma. 
The man dying in one of these, gas was found in the right heart; were 
the previous attacks connected witlf a similar, but less development of 
gas? 9 

As to the frequency of deaths from this cause, it •is remarked that 
these thirteen cases are not the only ones discoverable in m(*dical literature. 
Several others are imperfectly recorded — viz., Otto (two), Valsalva (one), 
Testa (two), Kerrick and Po])p (twb), and Morgagni (one). It would 
appear likely, in fact, tliat this kind of death is muchtnorc frequent than 
is supposed. 

Dr. Cle.s.s alludes to a common* post-mortem appearance, the presence of 
a little air in the veins of tlie pia mater.* This need not detain us. We 
pass on to a brief statement of the dtfvxlopment o^gus in the blood from 
certain poisons. ^ 

{a) In hi^lropjmbkii gas has been ne.ted in the blood. (See Morgagni, 
Ploucqnet,* Stnithers.f) 

(It) hi poisoning by stri/chnine, gas has been noted twice in the blood; 
once in a man (Blumhardt), once in a dog (Grie.singer). 

(c) In ii ca.sc^ of sudden death from eldon^ut'm^ Dr. MajorJ found that 
gas was in ^considerable quantity in tlie blood, and both sides of the; heart* 
were distended with it. Doalh seemed to Imve been ] produced by this 
mechanical im])ediment. Beren(4 records five such cases: ami Dr. Cless 
think.s it likely that others are on recorrl, but lias not perused all the 
litorntiirc of deaths from chloroform. 

Dr. Cless alludes to a late ob.servation of Maissonneuve (Scqitembcr, 
1853), who describes a form of gangrene in which rapid decomposition 
occurs, gases are formed in the interior of the veins, oiroulal/e with the 
blood, and l(ia<l to rapid death {gangrene fimdroifante ) ; and then finishes 
las interesting little treatise with a suggestion, that the liame “ Pneuma- 
thseraia” may be proiierly applied to the important disease to which he 
has now given a place in patliology. 


Review VIII. 


The Pathology and Treatment of Striciure of the UreOtra^ both in the 
niah and female, being ths Treaiiae' for whieJ^ the xTaeksoniam Pris:e 
1852 7ms awarded by the College of Swryeom of England, 
B^Ienuy Thompson, F.R.C.S.,^ M.B., Lend. — London, 1854. 


I'^crc vain to attempt to lay before our readers anything approaching 
detaile.d and critical analysis" of Mr. Thompson s very meritorious 
^Bme. Much of it is, of course, a compilation, and in noticing it we 
HSll, therefore, restrict ourselves feiy much to those points in which the 
^ithor has original investigations to offer. 

* Biitia Bibljoilliectt Medico Braeticce, 1798, tom. L p. 55. f Monthlj Journal, 1851. 

X Wort. M'Kl.DoiTfMip. Blatt. 1851, 3 2 ii. 3 Gbloroform Onautotib, 1^80. 
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LmigOi of the Male U rethra. — Mr. Thompson observes that diffei*ent 
authorities give very different measurements of the leufth of the urethra, 
and that it, in point of fact, differs considerably in different adulb indi- 
viduals, and may also be made to vary greatly in the same subject, because 
of the extensibility of the parts. Mr. Thompson, therefore, in measuring 
the urethra followed a constant metbodr, which is described, together with 
the results he obj^ained, inlihe following extracts: 

“ With a view to the solution of this question, I have pursued the following 

eours(i with a consichTHblc number of bodies The penis and bladder 

having been earc.fully removed from the pelvis, in the usual manner, the entire 
j>nssage is laid open on the upper aspect. The parts are then placed, being first 
moderately extended, upon some smooth polished surfaeo, as a common earthen- 
ware dish, and so permitted to take, by tlieir own elasticity, any form or length 
which their component structures may determine. The measuring tape is then 
aj)plied. The average result of the application of this process to 16 adidt bodies 
is as follows ; 


, “Total l(Miglh, from anterior Ijorder of uvula vesicie to meatus 

iiriuarius <'x.t(‘rnus 8J- inches. 

Dividing the eaiial in the usual manner into spongy, mcni- 
bvauous, and prost at ic portions, w'c have — 

Length of si»ongy portion CJ „ 

„ menihVanous ditto „ 

„ prosiatic clUto 1 J „ 

% 

'*Thc greatest measuremout was 0 inches, the smallest 7| inches. Of the 16, 
no less than 10 y)re»cut(ul measurements ^yhieh did not deviate more than a i of 
an inch from the average, and ranging w'ithin *3 of an inch only; that is to say, 
between 8} and 8 5 iuclies inclusive.” (p. 3.) 

Mr. Thomjisoii goes on to say that inasmuch as the pmctical benefit of 
sucli rescarchea relates to the use of instruments, it is more important to 
ascertain, if jiossible, the length of the urethra dining life than after 
death. In invd?stigating that point he ftdlowed the method adopted by 
Mr. Briggs, and fully satisfied himself of the correctness of that gentle- 
man’s statement that the average length of the adult male urethra is 
between 7^ and TJ inches. 

The Width of the Urethra , — On this point Mr. Thompson says : 

“ The lyucous imiinbrimc, after death, w^hen treated in the manner already de- 
scribed, is found lying in long, but minute and narrow folds, wJiich are readily 
obliterated by stretching it in a trt^sverse direction, when laid open, to about 
double its natural widll? In tins cmidition, but unstretched, we obtain measure- 
ments as follows ; and these, it will be remembered, although denoting the cir- 
cumference, represent about half what it really amounts to when the passage is 
, ordinai^y dilated : 

The neck of the bladder, or oommenocment of the pros- 
latic portion measured ............ A to inch. 

The , centre of the prostatic portion ^ „ 

Bemning membranous, or end of «proetatic portion . . ^ to xV » 

Middle of membranous portion . 

Bnd of ditto, dose to the bulb . \ ^ , . , . . ^ „ 

Bulbous part of ffipongy portion 

lifeamextent^ . . , . . . 'X-'l- * ^ „ 

28-^xiv. ;• -fl 
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‘ ii will appear that, relatively to each other, different parts of the canal 

bear certain constoi^t proportioua. For example, the external meatus itself is the 
smallest, except when, as very rarely happens, a congenital contractioji exists 
about a quarter or half an inch from* tlie txtreiriity, and of course within view. 
Next is the point of function between the membranous portiou and the bulb ; 
wliile the centre of the prostatic portion, and tlie sinews of the bulb, are the 
largest.” (pp. 5, 6.)" 

Mr. Thompson does not appear to have himSelf investigated the average 
extensibility of the urethra, and he ado])ts the measurements long since 
given respecting that point by Sir E. Home. As regards the practical 
utility of these inquiides he observes : 

“ Tlie value of these researelies is found in the priictioaj application of tlie 
principles which result from thcin, to the (uuploymcui of iustruiiicnts in the 
urethra during life. Granti^d that coiislaiit relations of size helwecii the ditFerent 
parts of the canal exist, and that the external meatus is known to be, with very 
few exceptions, the smallot of all, it. follow's, tliat an instrument wliich tills the 
orifice, without overstretching it, must be abhi to pass through its whoh? (jourse 
unless some obstruction be present. TIuls, to some extent, it may be regarded afi 
a key to the capacity of the rest of the canal. As regards the actual average of 
measurements met with in practice, it is srldoni that iio. 12 cannot be fairly in- 
troduced into the adult urethra, while Nos. 13 or 15 are often admissible. TIic 
diameters of these instruiiuaiis are, respectively, tlircc-tenths and tlirec-aud-a-half 
tenths of an inch.” (p. 8.) 

Let US pass on now to another section of the work. 

Locality ^ Stricture. — The following extracts from the chapter ou tlio 
Claasificatiou and Pathology of Stricture of the Urethra give the results 
of Mr, Thomiitson’s investigations on the comparative frequency of stric- 
ture in different portions of the canal : 

“My own examination 1ms included a very large number of cases. Anijde 
proof of the extent to which those researches have been carried will be found in 
the exainjd(!S cited in the appendix, and in the references then^ made to almost 
eveiy public iimseum in the metropolis; to those in the museum of the Koyal 
College of Surgeons, Edinburgh, v\hieh comprises Sir Charles IWl's collection," as 
well as to llie very few in the Musce Du])uytrcji of Paris, wliich nevertheless 
contains all the examples preserved in tliat city 

“It has been already shown that the only method of conveying a correct idea 
respecting locality is to identify the contraction with the anatomical regions of 
the urethra, and not to trust to ineasurcincnts from the orifice simply. This ])rin- 
ciple has, therefore, been adopted as the basis of the classification of strictures, 

in respect of situation, which is oflered here In examining the museums 

named, 1 have personally submitted to a close and carcfid inspection not less than 
three hundred preparations of stricture of die urethra, i. . . . These examples 
may all be comprehended by the three following classes. 

“I, Strictures occurring at the Sub-pubic^urcature^lo.^ at the junction between 
the spongy and membranous portions and its neighbourhood ; the latter term being 
understood to comprise an iiichcof the canal bemre, and Ihree-quartci's of an in^ 
behind that point,^tbus including the whale of tlie membranous portion. 

“ The junction itself is the point at which stricture is most frequently situated. 
Next is the extreme anterior boundary gf the division, a spot which is one inch in 
front of the preceding, and almost 'as frequently affected ; wMe, betWeen these 
; two points, six cxample.s of stri^re are met with for every one behind the junc- 
tion, in which Jitter situation, ^refore, they are ve^ uneommoh. Most rarely 
is a stHcture found so far back as the posterior part of the mnml^anQUB pc^ion. 

“11. Strictures occupying the centre of the Spongy Le., a r^on extend* 
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ing from the anterior limit of the preceding, to within two inches and a half of the 
external meatus • 

" HI. Stnetum occurring at the Eu:termi Orifice^ md within a dietanae of two 
inches and a half of it, * 

''The following is an analysis of the 270 preparations referred to; they exhibit 
320 distinct strictures : — , 

Total number of stripturc^ 320. 

„ in Hogion L . . *215 or 67 per cent, on the entire number. 

,j tj H* • • *^1 f> 10 ff fi 

»i it 111. . . 64 ,, 17 „ )) 


320 

" Of these — • 

There were 185 examples of one stricture onlg, situated in Hegion I. 

„ 17 „ „ „ Kegiou II. 

,j 21 . }, )) >1 Region III. 

There wore 8 cases in which tlie urethra was strictured in all three Regions. 

„ 10 „ „ „ in Hegion 1. & 11. only. 

„ 10 „ „ „ in Kegum T. & 111. only. 

„ 18 „ „ „ in Region II. & 111. only. 


"Tr.istly, I may confidently assert that there is not a single case of stricture in 
the prostatic poriionof tlic un*thra to bo found in any one of the miblio museums 

of London, Edinburgh, or Paris at jirescmt the existence of 

prostutic stricture appears io rest on the observations of Leroy d’EtioUes and 
ilieord. lUs excessive rarity, to say the least, is at all eveuts* demonstrated.’* 
(pp. 85—89.) 

Camea of Stneture — With the object of determining tlio respective 
influouce jioasessed in the production of stricture its various cauSbs, as 
indicated by their jiroportioiuite miinerical relation/* (p. 108,) Mr. Thomp- 
son collected and analyzed 220 cjises of stricture of the urethra, 143 of 
which are taken from the case-books of University College Hospital, and 
49 others aj*e selected from reports in journals. The remaining 28 came 
under Mr. TJ?oiapson’s own observation. A tabular view of these castes is 
given in the appendix, and the following analysis shows the result deduced 
from them as to the relative frequency of the several causes of stricture ; 


ANA-Lisrs or 220 ceases of stiitctuke. 

AntecedentSi or supposed Causes of Organic and Permanent Stricture, 

'Gk)norr]icnal inflammation in PH 

Injury to perinmuin 

Cicatrization of chanq^os . . « 3 

Ditto, following phagedmna 1 

Congenital, including cases in which the urethra may have been small from 
malformation, and those in which* marked iiTitabiJity of the urinary organs 
existed from childhood, accompanied by an unusually small stream . . 6 

Poiisoning by nitrate of potash, lithotrity, masturbation, of each one (Lalle- 

mand) .• 3 

True ittfiammatcHy stricture, including temporary stricture and retention 
from a sudden acute inflammation, if naUy caused by some excess, and 

diaappeamg by resolution . 3 

True spasmodic stnetore, caused by irritaiion^«lhout the rectum^ .... 2 

„ . no danse, assignable » . . ^ . 2 

„ caused by undue aeddity and . 3 

. 
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**&esp^oting tlic first class of cases the following facts are elicited: — 

Of the 154 casks attributable to gonorrhoea, * 

• In 90 the disease is reoorted to have been chronic or neglected. 

In 3 il was attribntca to strong injections. 

In 6 the distdiargc is stated to have ceased entirely and rapidly 
under treatment ; hut in 5 of these stricture appeared almost 
immediately after. • * . 

In 4 other cases the stricture appeared to be almost simultaneous 
with the gonorrhoia. 

" In the remaining 61 there is no report of elirouicity, &c. 

Of the 164 cases attributable to gonorrhoea, 

10 appeared iimncdialely after or during the attack. 

71 „ vifhin 1 year of its occurrence. 

41 „ within 3 or 4 years. 

22 „ uithin 7 or 8 years. 

20 are reported at i>crioJs between 8 and 20 to 25 years.” 

(pp. '132, 133.) . 

We would vei 7 willingly quote the account of Mr. Thomjison’s experi- 
ments to determine the action of nitrate of silver and of caustic potash 
upon mucous surfaces, hut they would occuj>y too much space. Wo must, 
however, extract Mr. Tlioinpaon’s conclusions respecting the employment of 
caustics in the treatment of strictures, with whi»*h wo })rctty nearly agree ; 
excepting only to the admissibility of potassa fusa, perliaps at all, or at all 
events if so used as to ‘‘ facilitate the solution of some of tlic component 
tissues” of stricture. Mr. Thomjison’s conclusions are as follows : 

r • 

“Tliat these agniis arc never to bo employed for the sake of their cseharotic or 
caustic powers, properly speaking. 

“That the nitrate of silver, lightly applied, exerts a salutary action on the dis- 
eased surface of the urethra, relieving inordinate irritability, and checking undue 
vasciJarity and disposition to haemorrhage, as it does in similar coiiclitioiis of the 
skin and mucous menibraiie in other parts of the Inxly, niid tliiiB it Jjcconics a use- 
ful a^imct to dilatatiou. 

“lliat the potassa fusa, as a caustic, is considerably more active than the pre- 
ceding, and is therefore more dangerous of application. If used at all, it should 
be only in cerg minute mfantities, such as a fractional part of a grain, inasmuch as 
it is exceedingly diffieull to limit the action of so powerful an escharotic. It may, 
j)crhaps, aid dilatation in some strictures, probably by facilitating the solution or 
some of their component tissues, when care is taken to employ it in obedience lo 
the condition thus named.” (pp. 220, 221.) 

Mr. Thompson examines the qnestio ve&Ua of the l^xtenm] division of 
stricture, according to Mr. Symes’ method, at much length, and with 
great ability, candour, and judgment.' We can now only notice his 
attempt to determine the residts of experience in relation to this opera- 
tion, as set forth in the aniiexM extract : 

“The operation of dividing a permeable stricture upon a grooved sound as a 
means of cure has been performed, so far as I liavc been able to learn, aWt 115 
or 120 times. Through the kindness of those gentlemen wliose names are given 
below, from each of whom I hayr recently received conunimioations either in 
person oj by writiag, I have obtained the histories of many oases hitherto unpub- 
lished, and have collected more or less information, the results of whioh are 
annexed in g6nera\46nns* . ^ 
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Diseases qf ChUdrm^ 
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70 times. 


No death; a large proportion of the cases 
sucoessful. 

One deatli ; two tolerably successful.. 

One death ; the remainusr more or less sue- 
ccjssful. 

One deatli; the remainder more or less suc- 
cessful. 

The majority more or less successful. One 
or two doubtful. 

Successful. 

Successful. • 

One death ; the remainder more or less suc- 
cessful. 

Two more or less successful. One unsuccessful. 
Successful. 

Successful. 

I'ivc successful. One doubtful.” (p. 257.) 
Mr. Thompson, wo are quite certain, turned the materials supplied to 
'lain to tho best possible aec^oiiut; but he could not, of course, extract 
more information than thi^y contained. The [)recediiig tabh*, it is obvious, 
gives no delinite or precise information respecting the general results of the 
Perineal Section,” as it Is commonly terinod ; and if any deduction were 
to be made from it, as it stands, it would certainly not be one very 
favourable to the 0 ])eratioti. ^ 

In conclusion, it need only be sahl, that Mr. Thompson Bas produced a 
most judicious and excellent work ; and any further eulogium were super- 
fluous, as the voliiiue jmssieMScs a sub.stantia1 meri^ which cannot fjil to 
ensure it success. 


Mp. Fergusson . . 
Mr. Cook .... 

Mr. Coulsoit . . . 

Mr. Erichsen, . . 

Mr, Haynes Walton 
Mr. n. Thompson . 
Mr. Aliickcnzic . . 

• 

Mr. Dunsmure . . 
Dr. F. Thompson . 
l)r. Crnick shank 
Mr. Fiddt;s . . . 


Review IX. 

1. Untermchungm uher' Die Veranderuiugen im Korper der Neugehorenen 

durch AtfinieH und Lvflelablasen in Auatomischer und Fwermscher 
llinsicJd. Von Hofrath Dr. T. A. Elsassee in Stuttgart. — IStuttgart^ 
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iTiqtpeariagto the author (^the treutue first 

experimeats of Sohoaitt, Albert, Jeimuigs, aftd h»ve been uapro> 
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ductive gf definite results, partly in consequence of their relatively too 
small a number, and j)artly from some of the experimenters not having 
proceeded to their tasks with unbiassed minds, he deemed it advisable to 
re-open the im])or'iant medico-legal question, as to the effects produced by 
the artificial inflation of the lungs of the new-born child. Bo far, indeed, 
from the question being at all settled, some points of great consequence — 
e.g., as the amount of inflatibility possible, arid the mmdyility of the 
jdjenomeua recorded as produced by, or attendant upon, its performance, 
are, from tlio contradictory results of some of the exj>erimeiit8, difficult 
to ofier the leaSt explanation of. Under those circumstance.s it cannot be 
thought Dr. Elsasser has undertaken a superfluous duty, bringing, os be 
does, to bear upon his subject a series of investigations extending over a 
])eriod of no less than twenty years. 

“The results of these investigations, which extend not only to the changes ex- 
perienced hy the lungs, but to those of other important organs, have been com- 
pared and reduced for the present work hy J)r. J. Heuss, with a thorou^liness and 
liieidity wliieh a high interest in, and full knowh'dge of, the diflicult ana important • 
subject could alone clffct. Tlie experiments themselves have received great addi- 
tional value from the ample iiumiries into the lungs which Professor Kostlin had 
the kindness to institute, and llie results of which arc here communicated in pages 
103 to 111 ” (p. iv.) 

The chief materials upon which are based ^Br. Elsasser’s conclusions 
may bo said tc^ consist of ob.scrVtilious made upon eighty-six still-born, or 
apparently still-born children, whom no artificial attempts at i*esuscitation 
could animate. Tlie investigation was carried on at the St. Oatheriue 
Lying-in Hospital ofl Stutgard, between the years 1831 and 18.*) 2. 
Of these eighty-six children, fifty-five were boys, thirty-one girls; in 
thirty-seven cases the labour was natural, and in forty-nine recoui-sc was 
had to manual interference. The artificial inflatimi was ])ractised in 
various methods as I'egards details, though still reducible to the two cjhief, 
ways — viz., inflation through the mouth, and by the nostrils of the child, 

“In thirteen cases tlic inflation was void of results, in .seventy-three with 
results. Thirty -four limes these results were complete — i.e., attended hy entire 
inflation of both lungs; wliilst thirty-nine limes they were iiicoinplelc — i.c., fol- 
lowed by partial feetal condition of one or both lungs. Put though in not quite 
one-sixth of these <;ases, simple^ inflation was unproductive of consequences; 
on the other hand, the lungs were, nearly as often perfectly, as they were imper- 
fectly, expanded: by which fact the doubts exorcssed by several writers (K^hderer, 
Albert, &c.) ns to the possibility of iullatiug tne pulmonary oi'goiis arc completely 
quieted.” (p. i.) r . 

Of the seven sections into wliich the work before us is divided, six arc 
taken up with the consideration of the following subjects — viz., general 
statistics, relations and conditions of the organs before inflation, appear- 
ances during inflation, anatomic condition of other organs than the lungs, 
the hindrances to inflation, and a “ critic” of the difierent modes of its 
perfoguanoe. The consideration of the^e topics carries the reader to the 
66U|||||re. The seventh section follows, and discusses the variousi^irer- 
^P mPKierved in the results o^jartificiul inflation, and the consequences 
jllllHuial respiuition. Upon the whole of these subjects the reader will 
HEminute and finable information, which would (did the space at oiur 
EPIad permit; Mer ample opportunity for some extended analysis^ if 
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not of critioism. As it is, wo must content ourselves with recording the 
deductions Dr. Elsilsser has arrived at, and show the reader presently 
whcrefti the author finds it necessary to differ from some views lately 
pi\)muJgatod by Professor Weber, of Kiel. • 

“The legitimate consequences of our inquiries, as have now been detailed, must 
be expressed as follows : — from the anatomic investigation of a new-born child (if 
the same died soon after birth) it can be bg no means affirmed with amdictic cer- 
taintg whether su?h child has respired, or whctlicr air lias been artificially inflated ; 
but, on the other hand, in many cases a gr(‘.ater or less (h^gree of probability may 
be attained to for the belief of one or the other cinjumstaucc. This conclusion may 
ajipcar somewhat unsatisfactory, but it is certainly preferable to a delusive surety, 
which in no depa^jfinent of knowledge may entail such immediately melancholy 
consequences, as in that of forensic medicine.” (p. 111.) 

In onr tenth volume we took the opportunity of noticing Dr. Weber’s 
exertions in the cause of poediatricH, and we are again happy in an- 
nouncing the publication of the second jiart of his treatise on the patho- 
^logic anatomy of that transition jieriod intervening between the latter 
jiortion of intra-utoriiic and the lir.st period of extra-uterine life. The 
former part of his work, it may be recollected, referred to the “ head and 
spine the present embraces the pathologiciil anatomy of the “ chest and 
neck.” In it wo have discussed diseases of the pleura, of the lungs, of 
tile thymus gland, of the heart, and of the thyroid body ; besides several 
correlated topics of intefest. The ^deu^ilis of new-born children is 
considered under a twofold aspect — viz., “ pure inflammattiry pleuritis,” 
and “ jdouritis from dyscrasia ” The latter implies sutih cases of the 
disease as appear to bo associated with juierperal, fever in the mother. 
Ujion the intimate connexion of this malady with infantile iileuritis, and 
with the death of the child soon after, or even befoni birth, the author 
has several interesting remarks (p. 29), though some will consider his 
views rather hypothetical. When treating of the morbid states of tlie 
lungs, the particular subject which has so closely engaged Dr. Elsasser’s 
attention receives some detailed con.sideration from Professor Weber, and 
the following quotation from the latter should be compared with the views 
adopted by the former. 

“It is scarcely necessary to mention that the effects of artificial inflation may 
complicate the phenomena observed in the lungs of children of deficient respira- 
tory power. Nor will I deny that the lungs of such children may be met with 
presenting apjiearances^ analogous to t hose proper to inflation. Nevertheless the 
rule is, that the matter exists as I have above described it. 1, therefbre, cannot 
entirely coincide witli«thosc who maintain that there are decidedly no diagnostic 
marks of difference between a lung expanded by artificial inflation and one dis- 
tended by imperfect respiration.” (p. 3*2.) 

’ Dr. Weber next discusses the subject of Atdeetnsist but instead of 
ofiering any comments of our own we shall lay before the reader some 
oriticisms of Elsasser upon the opinions of our author. 

*^Wcbcr has recently (Beitrage zu Pattolog . Anatomic des Neug^orenen) sought 
to lay down as the marks of distinction* ^tween lungs that have im^rfectly 
rqspued and lungs attifleialiy inflated, that in iho former all the pulmonic vesicles 
centam'aii; but yet hieompietely so, whilst in tSe.lalter porti(Mi|of the oigana are 
m a fetal eendition; asidportions completely or even bmphyfij&matous. 
the fe’st instanoe^Uie ateleptasil yistjettlari m ^ 
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case, lobular or lobar. In vesicular atelectasis the smallest incised pieces svriin, 
though Imperfectly; in the lobular variety one piece will sink, pother float com- 
pletely. Now, to test these views 1 hate compared the conditions of tlie^atclcc- 
tasic lu\ip:s of 30 pidi\ iduals who had lived for a longer or shorter period, and 
whose respiratory organs in other respects were quite healthy. Amongst them I 
found the atcleefasis vesicular exactly as described by Weber once only in a child 
dying in the foiirtli week. Tlicsc (and* most other) observations upon which the 
comparison lias been based were made in 1849-50, ami long before the appearance 
of I)r. IVebrr’s publication. If, conseauently, we arc deeidediy ojmoscd to 'his 
views on the matter, we may with equal justice repudiate the double snsiiicion 
citJier that the .observation of another has been necessary to draw our attention 
It) this point, or that we have judged the facts falsely from previous prejudice.” 
(Ei^iisscr, op. cit. p. 83.) , 

The series of morbid changes constituting the so-tf*nned ^'infantile 
pneumonia,” the exact nature of wliich has been so mucli litigated, repre- 
sents one of the most frequent and lethal affections of the first weeks 
and months of life. Of this every ones practice affords melancholy 
jiroof ; but what, according to Dr. Weber, has not hitherto been so gene- 
rally admitted, is that this malady is one from whicli the child is not 
entirely exempt pending intra uterine existence even in its earlier periods. 
When, during the foetal state, a small j»ortion of the lung is engaged, 
great danger is threatened to extra-uterine vitality ; but when a large 
part is involved, the latter is almost impossible. The author aiffrms that 
children attacked l)y intra-utei'iiio pncuinonm rarely live Iong('r than a 
few days, sometimes only a few hours. As the subject of pneiimoiiia in 
the child has hocn frequently and fully disciisse<l in our i>ages, we shall 
at yjjesent content ourselves with quoting tlie following remarks of Dr. 
Weber: 

“ Before leaiiug this affection and its conse(|U(*ncps as tlicy occur in children at 
the breast, I sliall allud«) to another cornniicatioii liitlicrto little noticed by practi- 
tioners and palliologie anatomists, but ^^lheh nevertheless deserves close attention 
during life, us it uoi rarely brings about the fatal event, and may sometimes he 
removed hv appropriate treatment. I refer to the supervention (ft‘ the exudative 
process w^tliiii the sac of the spina! araehiioid duiiiig tlui advaiieed stages of the 
pneumonia of infants. Almdi lieftrr known than Ihi.s is the com])lication of hydro- 
cephalus with the pulnioiiie disorder, a complication frecpii ntly witnessed by every 

busy practitioner The sym])toms are as follows : the child, otherwise quite 

eon.seious, begins to draw the head down upon the cliest, and if the former be 
ill tempted to he moved, the neck is found to be as in trismus, .stiff and unyielding. 
The forearms strike the bed-(;o\ crlets iiivoluntarilY or autGunalically. If the mis- 
chief increases, the jaw is sometimes tensely dniwn down, the child appears seized 
with terror wlien inrtved, and tinully dies in a st me more or less developed of tetanic 
spasm, though iri a condition of pcifcct or but paitialiy disordiTed consciousness. 
1 saw' several ehildi’cn die in this manner in whom the pneumonia was pretty exten- 
sixe.” (p. 61.) 

Necroscopic details are given illustrative of the above complication, 
and then Dr. Weber acquaints us witfli his present method of treating 
pulmonic inflammation, whether associated with it or not, a method 
advised by “a very experienced and thoroughly to be dejieiided upon 
senior colleague, Dr. W. Nissen, of AJtono.” It consists in applying 
bandages or coim:)reKses wet with cold water to the tliorax and between 
the sctf^ulae, and this without further regard to the sometimes veiy 
g]teat astoniahoi^nt of the parents.” (p. G3.) 
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The author affirms that "considerable hypertrophy” of the thymn.=» 
gland may exist without necessarily inducing the symptoms which have 
been designated “ asthma thy mummy'"*’ and that diseases of the thyroid 
body are rare north of the Elbe. A very considerable portion of tlio 
"Clinicar and "Report” departments of the present number of the 
'Journal for the Diseases of Children’ iS taken u[> with an account of 
such of the proceedings of the London Medical Societies and serials as 
have lately borne reference to the subject of 2 >mdiatrica. To these we 
need not further allude. The more important of the other articles are 
those by Dr. Mauthiier on the ojieratioii of santonin and its influence on 
the colour of the urjiio, and on the diuretic action of urea ; by Dr. Emil 
Gesele on the case^ treated during the last quarter of IS.'JS at the Hosjn- 
tal for Children at Munich ; and a detailed analysis by Busch of the first 
portion of a new work by Dr. Berg, of Stockholm (Kliiiiska Ebrcliisnin- 
gar i Bamsjukdoinarnc, &c.), containing such clinical lectures on the 
diseases of children as the respected author has published in the ‘ Hygiea’ 
between 1847 ami 1853. The present division of the work in question 
embraces some general observations on clinical medicine in connexion 
with chililren, a minute though practical retrospect of the literature of 
this departiiicut of luedieiuc, and a detailed account in chronologic order 
of the history of pocdiatrics in Sweden. 

• ^ IF. Ilaghen Wllhhin. 


Review X. 

Practical Ohserratmis on Gout and tin Co7n2yUcatlons,*arul an tlw Treall- 
jneut of Joints stiffened by Gouty JJcjwdts. By T. Spencer Wells, 
E.R.C.S. Eng , late Assistant -Surgeon in Malta Hospital. 

The special object of this work is stated in tl»e jn^efacc to be, not the 
liroduetion of a systematic treatise on gout, but one containing new 
matter and facts, •bearing especially upon tbe treatment of joints injui’ed 
by gouty deposits, and more particularly on their ti'eatment by means of 
small doses of iodide of potassium, a remedy which the author believes 
to possess ])eculiar and powerful effects in such affections. As this is the 
s]>ecial point dwelt upon, the author considers that he is not encroaching 
upon the province of the jiliysician in bringing out the jiresent volume. 

In criticising this work, we trust we shall not be considered as refening 
too often to our own labours, but having for many years been engaged in 
investigating the subjects of gout* rheumatism, and the allied affections, 
and having very recently made known many of these observations, which, 
however, ai*e as yet uupuhiished, we have been obliged to allude to them 
more frequently than we should othiJrwise have desired. The book ojdcus 
with a chapter containing a sliort account of the* nutrition of the body, the 
maniiter in which the constant w^ear and tear of the tissues is renewed in 
health, and the requirements neccasaiy in order that such a condition should 
be maintained, and by this means the readier is led to consider what must 
bo the efiects product by deviations from the^ various requirements, and 
how various disease^^ Md amongst othei:B the one under uomsiderat^n, 
may thus be’ induced. ‘ 

• See the review of Dr. BKauoh’e treatiee in onf laei hutfiber,^. SI. 
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The condition of the blood in gout is next inquired into, aivd the 
observations of the reviewer with regard to the presence of uric or lithic 
acid ‘in that fluid are given, and the wnfirmation of the fects^jy other 
observers. As we shall have to dilate a little on this subject, it will be 
convenient to quote the words of the author:— 

“Dr. Garrod published a very important paper in 184-S, in the ‘ Medico-Chimr- 
gical TransatJtions,* in wliich he showed that the blood, in four cases of gout, 
contained lithic acid in the form of lithate of soda. He believes that in cases of 
chronic gout, with chalky deposits around tJic joints, lithic acid is always present 
ill th<i blood, and deficient in the urine, both absolutely and relatively to the other 
organic matters.” 

Since the publication of the pa|)er refciTed to, our attention has been 
constantly directed to the coiiflrination or refutation of the above state- 
ment, as to the essicatial presence of excess of uric acid in gouty blood ; 
and we have been enabled to show it in morbid amounts in more than 
tifty cases, and have, at the same time, had no eviJence of its ever having 
1>eon absent, and hence are led to the conclusion that it is always in excess 
in such pathological comlitioii of the system, and constitutes, therefore, 
a very important and almost pathognomonic sign of gouty disi^ase; we say 
an almost pathognomonic sign, because w'e know that there are certain 
other morbid states of the system in which it is present, but these are 
not articular aflections. • 

After speaking of the animal fluids, the subject of gouty concretions, 
or those deposits of chalkdiko matter around joints, and in the other 
j»artB of the body, is treat<*(l of. It bus been well made out, since the time 
ot Wollaston, thaf they contain urate of soda, and many analyses of them 
have beem jiuldished, all conlimiing the original statement, but difieriiig 
considerably with regard to the amount of this substance, and the nature 
of the other principles with which it is united; this is more esiieeially the 
ca.se with regard to the j>hosi»hate of lime. Mr. Wells gives the following 
as the result of his exjKirience on this subject : — • 

“Microscopic observation lias convinced ino that the composition of these con- 
cretions varies very much in dificreut persons, and in the same person at different 
periods. WhciilfuTC is general idct flora, or an inflammatory tcndcuoy, or when 
the system is siijipUod by active digestive organs, with supmbujidunt nutriment, 
lithic acid, or the lit hates at times abound in tiic urine, at others are deficient; 
and the lithates with alhuiuiiiovis matter compose the gouty concretions. When, 
on the other hand, the general liealih of a gouty person has' been bhfleen up by 
long continued siitfering, by mental anxiety, or any other depressing causey when 
the digestive organs cannot pn^pan^ nutritive matter cf good quauty, or lu sufii- 
cient quantity, to supply the wants of the system, — then the body feeds upon, 
itself ; its own ludf-dcail tissues are its food, the pho.spliates form in the urine, and 
are deposited around the joints.” v 

We cannot exactly agreb with the author on this point; veiy numeroua 
observations, both microscopic and chemical, have coiivinc^ us that urate 
of soda forms essentially the matter of the gouty concretions, that it is 
first eflTused in a liquid slate, birt that immediately crystals of urate of soda 
form in it, giving the fluii^an opalescent appeaiance; that after a time 
th^ fluid portion becomes absorbed, leaving a oenoiHiou, ooDsii|tiug of 
little more than bundles of crystals of urate <3* soda, united tisfoe. 

in whioh the secretion may have occurred ; that not vuifretliM^t 
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time, deposits of phosphate aod ^ carbonate of lime ensue in and around 
these semi-fluid concretions, and that then such matters must be regarded 
merely as the result of ordinary inflammation occurring round a fordgn 
body, and equally liable to occur in patients without any gouty diathesis, 
such calcareous concretions being common in various glands and other 
organs of the body, and in patients of evety diathesis. 

We do not believe that in very low- conditioned, gouty subject!, phos- 
phate of lime ever replaces urate of soda ; we have often examined the pro- 
gress of the formation of topliaceous concretions in i)atients brought down 
to the most deplorable condition by long-continued gout— patients, whose 
blood (as proved by^ analysis) had become greatly impoverished, but in 
whom the effusions, when liquid, were shown to consist as purely of urate 
of soda as when occurring in the most higiLly-comlitioncd persons. 

Mr. Wells next examines tlie power of hereditary predisposition in 
inducing gout, and agrees with all other observers in acknowledging its 
great influence. He relates also an interesting case, showing that the 
chiWreu of a patient born j)rior to the doveloj^rnent of gout were quite 
free from this afiection in after life, whereas those born subsequent to that 
period became gouty. 

Our author also apjiears to favour very highly the view of the close 
connexion between mental development and gout, even to the extent of 
asserting — • ^ 

‘'That in all cases wIhu’c there was no hercililary predisposition to gout, they 
(that is, the influences ordinarily eonsidered as producing the disease) would only 
succeed in nuui endowed with a' highly organi/.(‘d condition of t]ie nervous system, 
even when they had fulfilled all the Vhovc conditions. Sydenham observed that 
gout killed ‘more wise men tlimi fools.’ Cullen said that it affects especially 
‘men of largo heads.’ .Aud, to come topnc of the most careful observers of onr 
own times, Dr. Watson refers to flic fact, that gout is pceuliai-ly incidental to men 
of cultivated minds and intcllcof ual distinction.” 

Ho afterwards gpes on to say, that 

“ Among the present members of the Houses of Parliament, those who aro 
knowii to DO subject to gout are among tlic most distinguished for an ancestry . 
rendered illustrious by high thoughts and noble deeds, for llieir own keen intelli- 
gence, for the assistance they have allbrded to imprOvcmeiits in arts, science, 
agriculture, and for the manner in which they have led the spirit of the age.” 

Of the very potent influence of hereditary predis[)Osition in the pro- 
duction of gout we have not the slightest doubt ; we have recently shown, 
in a paper read before t\^ Medico-iThirurgical Society, tliat even among 
some of the labouring classes, it is felt to the amount of a very large per- 
centage, and in the upper classes pi'obably in a still greater proportion* 
We know a gouty gentleman who is able to trace the disease in his family 
for 400 years, and in which the eldest ^pn has invariably inherited, along 
with the estates, gout of the worst form, and developed at an early age. 

With regard, aho, to the influence of mental development, we agree, 
to eotoe coni^derable extent, with the authbr, but at the same time we 
have notes of cases, both in priimte and pt)4jc practice, in which no 
hereditary tendency be traced, although tbo patients •were fu^y 
awa»e Qf^l their in which gout has occurred often 

early at it in whoiu the 
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diMse €Ou1d be distinctly traced to higb or improper living, and indul- 
gence in wine and malt liquors ; some of these patients certainly wore 
not "men endowed with a highly wganized condition of the nervous 
system;” to "ordinary observers some apjieared rather the reverse, and to 
reconcile these cases to our author’s hypothesis, we must regard them as 
not unlike some of the ininateA of Stoke Pogis churchyard, — “ Mute, in- 
glorious Miltons,” “ whose lot forbade” the mental ^development which 
their gouty tendencies foretold. 

The only point, however, in which onr opinion on this subject really 
differs fi*om that of Mr. Wells is, that we believe gout may sometimes 
have for its sole cause irrt‘gularity of diet; and to confirm our view, wo 
have only to investigate this disease occurring amongst the men connected 
with breweries, wine cellars, and those engaged in similar occupations. 

The influences exerted by the nature of the food, both solid and liquid, 
by climate and exercise, cleanliness, and so forth, are next considered; 
and the diflerent views of Tjicbig, l-.ebmann, Magendie, and Pernavd, with 
reference to the relation between uric acid and urea, discussed. We shall 
not at present enter into this subject. 

Chapter II. is devoted to the investigation of gouf as modified by 
rheumatism. Mr. Wells fully believes in the essential distinction between 
the two diseases, and considers that the presence of uric acid in the blood 
in gout, and not in rlieuiipitism, coiistitutos at once a most imi>ortant 
difference; this point we are now enabled to strengtlien by an amount of 
evidence far beyond that which our author was in possession of at the 
Jime of the puljjication of his work; and so completely satisfactory is 
this evidence, that we have little hesitation in asserting that the presence 
or absence of tliis body in abnomal amounts forms, lus wc have before 
remarked, a pathognomunic sign in making a difierential diagnosis between 
gout and rlieuirnitisin. With regJird to the presence of lactic acid in 
rheumatic blood, although we by no means deny the occurrence, yet we 
should hesitate before wc accept it as a fact until further evidence has 
been adduced. The other p(»iuts which mark the distinction between the 
two diseases are next alluded to, viz., the occiuTencc of cluilk-like depo- 
sits, the affection of the great toe and smalhu’ joints, the frecpient cedema 
of the inflamed parts in gout, and the liability to cardiac inflammation, 
the more common selection of the larger joints, and the rareness of 
oedema, Ac., in rheumatism. Mr. Wells also alludes to the marked dif- 
ference in the eftects produced by colcliicum in the two di^leases, being, as 
he states, so marked and powerful ill gout, but* almost null in cases of 
unmixed rheumatism. Tn these observations our own experience entirely 
coincides ; we believe that in acute rheumatism the curative influence of 
tlic drug is no greater than that of any other antiphlogistic remedy, a state- 
ment which no ofie who has seen much of the treatment of true gout would 
venture to make, with regard to its (we think almost magic) power over 
that disease. ^ ^ ' 

Mr. Wells next considers the disease or diseases named rheumatiio gout, 
and says: ^ 

^'^ere afe several classes of cases, however, in which thb symptom^ of rheu- 
matism and gout may be simultaneously observed in the Same person, 
varictiBS p&what is called rheniuatic gout, a most 
several distinct species of compound disease.” 
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He then proceeds to describe them shortly under different heads; and, 
as we are desirous of bringing this subject particularly under the reader’s 
notice, we Vill give his own description of one of the cases. 

“A gentleman, about 40 yeai-s of age, descended from Wity parents, and 
accustomed to indulge rather freely in the pleasures of the table, about five years 
ago had a slight attuek of jfoiit under tlic ball of the right great toe. This soon 
went off, but at iutervi^ls of three or four months siindar attacks had recurred, 
their severity and frequency both being on (he increase. One evening he felt that 
an attack was IhrcatGuing, but he attended late in the House of Commons, and 
as the pain was inercasiiig. he thought a day’s exercise would i)rohahly ward off the 
attack, as he had found it had done so before. Accordingly on leaving tlie house, 
he posted all night between seventy and eighty miles, to have a day with his 
hounds. He arrived hut just in time to equip for the lield, and had one or two 
short- runs and a very long one, in the midst of rain, on a cold day. He liad to 
ride fifteen miles on a tired horse on returning, and wlien he reached home had to 
be lifted from the saddle and carried to bed. He took liot brandy and water, but 
a se-vere rigor came on, and a general attack of acute rheumatism set in on the 
following (hiy. It was so s(wcrt“ that the*, gouly inflainmalion of the foot was dis- 
regarded, ati('iitioii being given to the state of the heart ami general comlition. 
Ill about a fortnight, he was C()nv{ilcse<*«t, as far as the rheumatism was concerned, 
but the gouty mstiou continued in the foot, and did not disappear until a few doses 
of colchicum had been given.** 

Mr. Wells speaks of attention being paid to the heart, but as no 
mention is made of that organ being affected, we may presunfe it was 
not. Looking at all tho circuiii.stances of tlic above case, we should be 
inclined to consider it not as one of acute rheumatism, but of acute 
goueral gout, induced in a very gouty condition of the* habit, by over-* 
exertion or fatigue, accomjianiod possibly by cold. 

Acute generd gout often affects the larger joints as well as the smaller, 
and, except in its want of tendency to produce cardiac inflammation, 
is with some difficulty distinguished fiom acute rheumatism, provided 
that the condition pf tho blood is not taken into account. And again, 
acute general gout not unfrequently is induced by a sudden shock or great 
fatigue, as the following case occurring iu our own practice well illustrates. 

A mim aged 36, a painter, was admitted at first into tho surgical wards 
of University College Hospital, in the end of December, 1853, having 
received a severe blow from the shaft of a cart. Fracture of a rib had 
taken place^and slight pleuritLs ; the next day the patient was in a highly 
febrile condition, and suflbring from pain, swelling, heat, redness of many 
of the larger joints of the body, as«the ankles, knee-s, wrists and hands, 
and some of the toes; the next day some of tho small joints of the 
hands became affected, especially the middle articulation of the right 
index finger. At first this case had all the appearance of being one of 
acute rheumatism; the blood, however, on examination, was found to 
oemtain. excess of uric acid. After a fow days the true nature of the 
disease became evident, for on the subsidence of the inflammation, the 
finger joints remained swollen, and a bfirsa, when punoturedi, gave ea^it 
to a thin milky fluid, containing beautiful ciystals of urate of ^a; at a 
(ftUlJiater period, duripg convalescence, one, or^wo small concretions of 
isait appear^ heflix pf jtl^e ear. This doubtless was a case of 

brought %%,a oitfti ioi^verj but fop the 



S86 [Oct. 

examiaation of the blood and the subsequent (and in such cases by no 
moans common) appearance of urate of soda deposits^ which might have 
readily passed for acute rheumatism. 

Although we would by no means deny the possibility of acute rheu- 
matism occurring in a gouty habitj or of gout becoming engendered in a 
patient who has suffered from u'heumatism, or is adected with this disease 
at the time, still we are fully of opinion that no such disease which can 
correctly bo termed rheumatic gout exists; that, in fact, there is no sucli 
phenomena known as the merging of gout into rheumatism, or of rheu- 
matism into gout ; thac the name is given as a cloak for ignorance of the 
true nature of the case, and that the same disease is not unfrequently 
termed gout by one, rheumatism by another, auJl rheumatic gout by 
a third practitioner. The difficulty of diagnosing many of these cases 
by the ordinary 8ymi)toms is exct?edingly gi*cat, even when special atten- 
tion lias been paid to the subject; and, tberefore. it is not a matter of 
surprise that the convenient name rheumatic gout has been invented. 

Chajiter III. is occupied with a discussion upon the laws of syphilis, 
and its effects in modifying other dis(‘.as(Ks, — amongst others, gout ; but ^ 
we cannot find that its modifying }»ower upon the latter affection jbl". 
greater than upon many otliers, and do not see how, from the data fur- 
nished in the work, any special rule can be laid down capable of guidlhg 
us in diagnosing these mixed eas<*a. < 

Ml*. Wells insists especially upon the use of small doses of the iodide of 
potassium in such euin plications, which remedy, lie thinks, and most of 
the profession will agree with him, has a marked and speedy action on 
*tlie sy[)hilit)c ]»art of the disease, and a more slow yet efficacious influ- 
ence upon the gouty portion. The bulk of this chapter, occujiying about 
twenty-four pages, is devoted to the exjiosition of the author s views on 
syphilis, rather thau to the consideration of gout. 

In Cliaptor IV. is contained the “ morbid anatomy of gout,’' and the 
description of the various latent forms of the disease. » Interesting cases, 
showing the condition of the joints when attacked with acute gout — 
examples of which ai*e not often met with — are given ; one of these is 
detailed from the author’s own observation ; the many alterations u^teced 
by the chronic disease, accompanied with fleposits, ara carefully 
accurately detailed. The irregular forms, depending upon deposiWof 
saline and earthy matters upon the fibrous tissues of vaiious parts of the 
body, and upon the efforts of nature to throw off gouty matter from the 
blood through the kidneys, arc next described ; but we must here remark, 
that all the cases do not apyioar to us clearly made out to be gouty in 
character, for deposits of calcareous matter, not containing uric acid,^^ no 
proof of the existence of the disease. Atheroimi and gouty matter are 
not at all allied, and e\ien in patients iu whose bodies urate of soda 
deposits w&pe common, atheromafbus matter, taken from the aorta, has 
been found not to contain a trace of this principle: this we have ourselves 
observed. Chalky tubercular tnasses may occur in the fissure of Selvins, 
and in the choroid plexus of gouty patients;” but it does not follow that 
they are the result of gouT, for they undoubtedly as often oocur in subjects 
quite free from this disease. 

Chapter V. ^ens with the following remark, made by Sir B^ja&iu 
Brodie, in a Icto to Dr. Gairdner : 
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“ A lar^e proportion of the persons that come to me with what are esteemed 
to be local diseases, are in reality suifcrhig fi'om the influexme of the gouty poison 

in the sysUim, though they have nothing which would commonly pass for gout.*’ 

• 

Mr. Wells thinks this applies especially to the female sex! That many 
cases of what may be called masked gout exist — that a gouty condition of 
the habit not unfrequently gives rise to many symptoms not ordinarily 
regarded as gouty — there can be little doubt; but, at the same time, it 
is rather a dangerdus idea to get into one’s mind that such are frequent, 
for there is considerable temptation, when wc cannot make out clearly 
the nature of a case, to siiy, it is of a gouty character : it often becomes 
an excuse for neglectiug repeated examinations, and by this means errors, 
sometimes grave in dharacter, may arise. It would be very desirable, in all 
suspected cases of this kind, to have a proof, and wc cannot help tliiiiking 
that an examination of the scrum of the blood, or of a blister, by the 
mode wc proposed in a paper read before the Medmo-Ohirurgical Society 
this year, would prove very useful for such ])ur|)oses. Of course, tlio 
value of any knowledge thus gained would depend uj»ou the amount of 
evidence which can be shown as to the constant existence of excess of 
uric acid in the blood of gouty jiaiieiits ; the method is simple and easily 
performed, without any chemical knowledge, and is capable of clinical 
a])plication. 

Many of the cases of so-calb^d anomalous gout, given in this chapter, 
are, we think, somewhat open to criticism ; tfiey want the procf of their 
depending on a true gouty diathesis, fur it appears to us that such has 
been too often assumed. 

We must pass over (Jhajiters VI. and YIl. withouf much comment. 
Ill the first are given good rule.s as to diet, exercise, habits of life, 
climate, &c., which sliould be followed by gouty patients; they apply 
also to patients liable to suffer from many other diseases, and contain 
much that is sound and valuable, and cannot bo too highly recommended. 
In the second (Cl^apter VII.) the value of the cold water cure is con- 
sidered, and from jwrsonal experience of its effects, Mr. Wells thinks 
that, in acute cases of gout, it is dangcnnis, and examples illustrating its 
danger are given ; but that in chronic cases, if properly followed, it is 
useful. He thinks that the medical profession have too much neglected 
the benefits of some of the methods followed by professed hydropathists, 
and that ^any of them might be advantageously followed out at the 
patient’s own house, removed from the d(»maiu of quacks, and under the 
superintendence of the legitimate medical adviser. 

With regard to the general medical treatment of gout, contained in. 
Chapter VIII., we do not find very much to comment upon. Our author 
.t^ks bleeding injurious or unnecessary in any case, except, perhaps 
whore it may of great importance to afford temporaiy relief imme- 
,, diately, We i^gree with him as to ifs being unnecessary in most cases, 
bai.j^e have often seen the mosf' decided relief, of which the patients 
yr&nk th^selvect quite oonscious, prodticcd by the abstraction of small 
amouhts of blood, and without any subsequent ill dSeat; we say mall 
quantities, as ve have hardly ever exceeded fShr fiuid ouncqff at a time, 
and sddom repeated the operation. On tkia subject we ^inklihatwe 
ure efititled to speak with u Mttle om^denoe^ havings withi^ the last &w 
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years had hlood abstracted from more than fifty patients labouring under 
gout] in many of these, however, the quantities were very small, and the 
bleeding prescribed rather with a viejv of assisting our knowlecTge of the 
pathology of the affection, than to its therapeutic influence. 

The value of purgatives, sudorifics, diuretics, are next discussed, hut 
nothing advanced that calls for any particular comment. Next comes the 
often-asked question as to the value of colchicura in gout, and the mode 
in which it acts in givingTelief. Mr. Wells fully recognises the value of 
the drug, given in mjiSerate doses; in this we fully agree, believing, as we 
do, and as almost every gouty jiatient will testify, that it is the most 
j>owerl‘ul of all known medicines in giving relief and slmrtening the 
attack; nor do we think that, when administered properly, it produces 
subsequent prejudicial efiects. Mr. Wells prefers the tincture of the 
flowers, a preparation, we Indicve, brought into notice in this country by 
8ir James Clark; if it is really mov^ constant in its strength than the 
other j>reparations, this is a ilecided advantage, but we cannot clearly 
comprehend hew, supposing the same active princijde to exist in all parts 
of the ]ilant, it can have any ])cculiiir action over and above the officinal 
wine and tinctures ; our own experience, however, of the flower tincture 
is far too limited to enable us to speak confidently upon its value. How 
does colchicum act? Mr. Wells thinks the question is now approaching 
a satisfactory conclusion ; wc wish wo thought so likewise, but after very 
many and€*ather lengtliene(f investigations of the subject, we arc obliged to 
confess onr utter ignorance as to its mode of action. (?heliu« once made 
a statement that iu some cases it inei cases tlie amount of uric acid in the 
ifrine. Dr. Gra\\'s made a somewhat opj)Osite assertion; for our own 
part, we do not know whether it decreases the uric acid in the urine or 
not, although we are pretty cei-tain that it does not increase it ; that ■ 
Chelius’s patient threw out a greater quantity of uric acid we do not for 
a moment doubt, taking his word for it, but that such increased excretion 
was duo to the colchicum is very open to doubt, for tlu) )>atient was just 
recovering fi'oni an attack of gout, and it is ju’obablc that without the 
medicine the cflect would have betm the same. Then again, the evidence 
as to the increase of the other nitrogenized principles, as urea, &c., and 
the conversion of one into the other, is by no means satisfactory; and for 
every analysis showing their increase under the remjedy, we could give one 
indicating a decrea.se. In some so-called proofs, a small quantity of urine 
passed at one time by the patient only was examined, a method giving no 
imaginable evidence of the total quantities eliminated. Thei'e can be 
little doubt that up to the present time too much stress has been laid 
upon so-called chemical analyses, and very impro 2 )er uses have been made 
of them ; we trust that a new era is approaching, when clinical chemistiy 
will rank as one of the most accurate and important means of patho- 
logical investigation. 

In Chapter IX., the treatment of joints stiffened by gouty deposits is 
considered, dnd much stress is .laid on the efficacy of constitutional means, 

, and as an encouragement for perseverance, the author makes the following 
remarks : ^ 

adopting any plan of constitutional treatment, in order to contribute to the 
restoratioa jointe stiffened by gouty deposits, our hopes df Success wUl be 
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strciijfiheiied by tlie recollection of the general law, that all tlie solid parts of the 
frame may be considered as j)rccipitatcs from the blood, wliicli arc constantly 
being deposited, and as coustanlly dissolved or renewed. While th(i form of e^li 
part remains unaltered, the material pja-ticles composing it are soconstantly*beiiig 
renewed, that the solid parts of the body must be regarded as almbst^as changeable 
as the blood itself.” 

He then proceeds to speak of the po^er of certain medicines in pene- 
trating the different parts of the body, and especially refers to iodide of 
potassium, which, he says, has ’been <letected in almost every animal 
solid ifnd fluid, and from thence draws the deduction, 

•■'‘That the hope of acting upon a salt deposited in some of the tissues of the 
body is not unfounded, for in tlu; iodide of potassium we have a s(]liible substance 
which is rapidly absorbed wiih the blood, and may be detected in i.lie tissues of the 
body, and in tlie excretions long after administration, ]>roviiig lhat it can exert a 
persistent influence ; and as this salt has tlu? powitr of dissolving the litliato of 
soda, the material which is the principal cause of' the stiireniiig of the joints, by 
being deposited in and aronud them, w'c eun vuiderstand lhat the benelit experience 
lias show’u to follow the use of the iodide tnay be explaiiii'd by cstablishedi laws of 
physiology and pathology, and by the chemiciil properties of I he remedy.” 

The amount of this remedy which Mr. Wells recommends is from one 
to three grains a day, given in divided doses. Along with this salt, atten- 
tion to the rules laid do^vn in the chapter on the ‘ Natural Treatment’ 
is strongly enforced. In spme cases, also, he advises the use of local 
treatment, as the iodiircited and nitro-muriatic baths, painting the parts 
with tincture of iodine, friction, percussion^ douches, and so forth. We 
are sorry at not bedng able to agree with the author in very many points 
contained in this chapter, lu the fii’st place, wef cannot think that 
deposits c»f urate of so<la can be at all likened to the solid portions of the 
animal body ; they consist essentially of extraneous matter, removed, we 
believe, from the sjdiere of vital influences, and in about as iion-absorbablo 
a position as a bullet lodged in any situation ; at the same time, wo do not 
wish to 1)0 understood as considering that chalky deposits are never re- 
moved, but that, when such occurs, it is by other methods rather than by 
absorption. Again, as to the solvent influence of iodide of potassium, we 
were not aware tliat it possessed any peculiar p(.)wer in dissolving urate of 
soda, and seeing it so confidently stated, we were induced to make several 
analyses to ascertain, the trutli of this })oint. Bolutions of iodide of potas- 
sium, cl^loride of potassium, and cliloride of sodium, in distilled water, of 
equal strength, wei’e employed, and made to act uj)on urate of soda for 
some hours, at the temperature qf 100^ Fahr. It was found that chloride 
of potassium had the greater power, next the iodide of iK>tassium, then the 
chloride of sodium; the reason for the diflerences was obvious: urate of 
potash is a much more soluble salt than urate of soda, and therefore, when 
a potash salt acts upon urate of soda, it dissoWes thi^ body in proportion 
, to the amount of potash contained* in' a given quantity, by converting a 
portion of the urate of soda into urate of potash, hence the chloride of 
potassium is a more potent salt than 4>hq iodide, and the iodide than the 
sodasaltS) but the carbonate of potash would be found still more potent; we 
have, therefore, no hesitation in statin^hat consider th<^ above yiews of 
the ^tipn of the i^ide as altogether erroneousi, and that th^ power df this 
medicine in duaolving gouiy is no that poss^d by 
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other jsalttt; still we do not assert that iodide of potassium is not a useful 
remedy in old gouty cases, far otherwise, having been in the habit, for 
many years, of administering it in spiall doses in these cases ;*but wo 
believe that its^ action is not upon the deposits themselves, but upon the 
surrounding tissues, which are apt to remain for a long time in a chro- 
nically inflamed condition \ and we have found the salt equally efficacious 
in chronic rheumatic cases whera no such urate deposits are present. 

We have now given a short abstract, with comments, hpon that portion 
of Mr. Wells' book relating to gout; an appendix is added, containing 
reprints of different papers which he has communicated to the * Medical 
Times and Gazette,’ but having no reference to the main subject of the 
work, we shall not allude to them. In conclusion, we would add that, 
although we have selected vaiious parts of the author’s work, and have 
commented freely upon tliem, we hope in a fair and open manner, and 
have in many points differed from his views, yet that we do not wish 
that our remarks should appear in the least degree depreciatory of the 
volume befoi*e us; most of the ojiiiiions we have criticized are, in fact, not 
held by Mr. W'ells only, but by most authors on the subject, and there- 
fore it is to the commoidy received ideas, rather than to the author’s 
views, that wc wish our remar’as to apply. We consider that tliis work 
contains both sound and rational views as to the [)athology and judicious 
instructions as to treatment of gout; and therefore believe that it 
ought to bc*pernsed by all who are engaged in the practice of medicine. 
The style and manner of the work are easy and attractive. 

Alfrtd J9. Gamd, 

a S 

Review XL 

1. Die Nahmrvgaatoffe, GrundlAnim dner (xllgemdffmtr^ NahrurigsMire, 

Von F. C. Donders, M.D., Professor in Utrecht. Aus dem Hol- 
landischeii iibersetzt. 1853. 

NviHments, By F. C. Bonders, M.D., Professor at tftrecht. Trans- 
lated from the Dutch. 

2. Lehre der N ahrungsmittel. FiirdaaVolk, Von Jac. Moleschott. 

Zweite Auflage, — Erhiigen^ 1853. 

Theory of Nutriments. A poindar Essay. By J. Moleschott. 

3. Bdtrdge zur Ildlkimde. Von F. W. Bocker, PraktischeiU Arzte, 

Wundarzte, und Gebui-tzhelfcr. Zwei Bande.—- 1849. 
ContribtUiom to the Healing Art. B/ F. W. Bockbb, Surgeon, &c. 
Two Volumes.— 1849. 

4. Ewfiuaa dea Kochsahea auf die HarmiofferMe&rufiig. Von Professor 

Th. Bischoff, zu Giessen. (* Anualen der Chemie und Pharmacio,’ 
Ixxxviii. 109.) « 

Injluenee of Common Salt on the Excretion of Urea. By Professor Bis- 
choff, of Giessen. (Liebig’s '•Annals,’ dkc.) 

5. Eihfluaa dea Waaaera. Von Booker. (Im ' Zeitschriflb der K, K. 

Oesellschsft der Aertztf*!zu Wien,* April, 1854. " pp. 308.) 

On ifte Infl/umee of Water. By Dr. Bockbr. ('Journal of tte Royal 
Soope^ Society of Physicians at Vienna,* April, 1894, pp. 808.) 
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6. Ueber die Wirhung des Biers. Von Dr. Bookeb. (^Archlv des 

YQjreiris fiir gemeinscbaftlichen Arbeiten 2 ur Forderung der wissen- 
schaftlicben Heilkunde.* 1854.) ^ 

On the Adiion of Beer. By Dr. Bocjkeb. (‘ Transactions of the Associa- 
tion for Promoting Scientific Medicine.’ 1854.) 

7. Versudie uher die Wirkimg des Thees. Von Dr. Bockeb. Arebiv 

des Vereins,' Ac. 1853.) 

liesearches on the Action of Tea. By Dr. Bockeb. Transactions* of 
the Association/ kc. 1853.) 

8. XJeh&r dm Kaffee dfa Getrank in Cliemi$ch-Phyd()h(/isclier Hinsicht. 

Von Dr. Julius Lehmann. (‘ Annalen der Chem. und Pbarmacic,’ 
IxExvii. 205.) 

A Chemical and Physiological View of the Effects of Drinking Coffee. By 
Dr. J. Lehmann. 

5fow is a man to know when he has got enough to eat? — enough in 
quantity? and enough in quality? These are indeed most vital questions, 

. especially when we ask not for ourselves alone, but for dejiendents whose 
existence hangs on bur right use of our reason, — for our prisoners, our 
servants, our paupers, our children. 

Dr. Frerichs, in his well-known article on “Digestion,” in ‘ Wagner’s 
Physiological Dictionary,’ has endeavoured to give us a way of finding an 
answer by the chemical analysis of the excretions. He reckons up how 
much urea, how much carbonic acid, and what salts are scpai*ated from 
the organism during the entire deprivation of food. He argues, that simh 
is the necessary loss of substance in the body, and such must be the 
necessary supply. If by lungs, kidneys, skin, &c., so much carbon, 
nitrogen, hydrogen, kc., is given ofif, the amount of aliment required to 
be made into blood is that which contains an equal weight of those prin- 
ciples, in order tliat life may be maintained in the same theoretical 
stationary condition. Such a method of interrogating nature has been 
adopted also by Drs. Bidder and Schmidt, as may be seen in a recent 
article in this review, on ^ Metamorphosis of Tissue.’ 

Dr. Donders objects to this indirect mode of computation, and compares 
Dr. Frerichs to a grocer, who, in order to estimate his stock of sugar, bums 
some of it, and weighs the ashes, instead of directly weighing the whole. We 
must deifiur to this comparison ; the philosopher is not in the position of a 
shopkeeper, who, in taking stock, has everything under his thumb, and has 
only to produce his scales and to measure right on end : he is rather like an 
income-tax commissioner, with an uncommonly refractory return before 
bim — an obstinate, sly fellow, who has kept no books and gives evasive 
answer^;— such, with reverence be it said, is nature. The commissioner 
acts just like Dr. Frerichs : he says, 4' you have expended so much in im- 
proring your premises, so much in household expenses, so youc income 
must be at least equal to that amount. ’i Thmre does not appear atty possibi- 
lity of applying the direct method to the discovery of the exact quantity of 
food requir^ to be made into blood, for the nery obvious reason that we 
cannot ascertain hof much of that put into our in<mth is wisted; ajad it 
is piubable tfasj^ if not by this, at . any rate by some wUarly indirect 
method, our Mure knowledge of the subject wi]ij[he elicited. 
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It Inust be observed, however, that in Dr. Frerichs’ argument it is 
assumed that in the starving condition the organs will still conj^inue 
.remove from the body, in a minimum quantity, those effete particl^ 
which are no longer capable of life; and that the metamorphoses of tissaP 
which then take place are all that are absolutely requisite for keepmS.; 
together mind and matter. Here, if anywhere, lies the fallacy : we 
no proof that in deprivation of nutriment the ultimate particles are^olf' 
al^ormally retained in the organism, and that starvation is not, in fac^^ 
a gradual interstitial death, as well as an exhaustion by unreplaced secre^^ 
tion. An architect might say, “ T will calculate the quantity of stone 
and timber washed away by weather and wear from a building, and will 
send in so much to replaccj it,” — but no, that would not do ; he must 
supply new timber and new stone in full quantity to out that which 
is becoming injurious by decomposition — the renewal must be an active 
leading process, or the building goes to ruin. It is not stated that such 
is the state of the case in our ^mimal body ; but there is no proof that it 
is not; and if it is, then clearly enough the excreta are not a measure 6f 
the required ingerenda. If, liowevcr, the point can be mstde, that the 
removd of substance by secretion, up to a degree inconsistent with life, 
is the sole cause of death by starving, — that the necessary interstitial 
disorganizations go on without food as quick as with it, — this indirect 
mode of reckoning the amount of cleinente which must daily become 
blood will be of great theoretical inq)ortance. 

An immediate applicution of this argument to practical matters was, of 
cqursc, ]iot coiiteiAplated by the author. Dr. Dondei's need not be afraid 
that he will be “ unmercifully condemned to death by hunger,” which he 
represents as the result of Dr. Frerichs* idea. Even if it is proved correct, 
tliere remains to be solved, before it is j)ractically applicable, this fui’ther 
most diflicult question , — In what form the elementary principles must bo 
supplied so as to be capable of being made blood. Although a substance 
contains all the elementary atoms necessary to supply 4he waste of the 
body— carbon, liydrogen, nitrogen, sulphur, salts, water, and so on — and 
at the same time is perfectly capable of absorption and conversion into 
blood, yet it does not follow that it is sufficient to sustain life. In fact, 
though it is ca})able of absoq)tion, it may be limited in capability as 
regards quantity; it may have the power of entering into assimilation 
only in a certain definite amount, and that amount may be more or less 
than sufficient for the wants of the organism. This seems to be the case 
with all the substances that form oilfr aliments; pure albumen, pure 
gelatine, pure chondrine, cannot separately be taken up in sufficient 
quantity to sustain life, however much of them be pass^ through the 
alimentary canal A combination of aliments is necessary, and what 
quantity of each is require?! to form the combination cannot be learned 
by finding the amount of carbon, hydrogen, (kc., which they jointly have 
contained. ^ 

It is proper here to make a cUrsory mention of the division of aliments 
by Bi^n Liebig into supporters of respiratory combustion, and tqplaoers 
of tissues, — ^iuto and '^building materials.*’ The striking 

simplicity of the theory invdved, m like one of the grej^ laws df dtee, 
and the attractive style of the justly honoured afitiior, hae made this 
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classification very popular, and raised hopes that it Would explain many 
things to which it is not applicable. But the fact is, it is not itself by 
any metfhs tenable as a division. The building materials may be^ and 
are, used as fuel, and the fuel as building materials. Flesh is to many 
carnivorous animals the only |K)SBible source of carbon, yet if anythiiig 
has a title to be considered a pure replager of tissue, it is this substance. 
Oil is considered by Baron Liebig as fuel, and to justify this assumption, 
he has to carry h Vontrance an unfortunate saying of John Hunter’s, that 
fat was no part of the animal body," and to describe it as only me** 
clianically infiltrated with oil and water, like a sponge,” and to state that 
those constituents possess no organic form, no vital characteristics. But 
what oiganic form would there >je in the globe of the eye, what in the 
muscles even, without water? What would the brain and nerves, the 
very characterizers of vitality, if anything is, what would they be with- 
out fat? — not nervous matter at all. There, at any rate, fuel is used for 
building materials; and as other hydrocarbons seem capable of conversion 
into fat, they may become building materials too. Another objection to 
the theory is, that it represents oxygen as an inimical power, a sort of 
destructive Alirimaii^ against whose invasions it is necessary to have a 
guard in these supporters of combustion — a fire which tends to bum our 
house down if we do not feed it with other prey; whereas, in fact, 
oxygen is itself a building material, it unites with the albumen of the 
blood to form the fibrine of the muscles, the casein of the yellow elastic 
tissue, the substance of the skin, <kc., &c. So far from there being any 
real opposition between oxygenation and nutrition, it is itself nutrition. 
In faict, the only truth which the theory expresses i% that in proportion 
to the expenditure of carbon, so must be the suj)ply of the same material 
in some form or another. Great and important this tnith is, and perhajas 
it was right in Baron liiobig to call attention to it by such bold expres- 
sions as the calling animals locomotive furnaces,” and the rough division 
of aliments ahoyo-mentioned ; but they must not be carried further than 
the intention of the original author, and applied to subject matters for 
which they are unfitted. 

Perchance the time may come when wc shall be able to deduce, on 
purely scientific grounds, what the due admixture, and due quantity of 
such admixture, should be to supply an animal with sufficient nutri- 
ment. JPerchance it is not far distant, but it is certainly still future. 
As yet our only ])racticable means of coming to any conclusion on the 
point, is to take a tygical article^ of food, which we find by experience is 
(4pable of nourishing an animal for a considerable period, and make that 
the measure of what is required by the organism. Of course the article 
which answers our purpose best is milk, and we may fairly consider all 
the kinds of aliments contained therein as necessary to, and sufficient for, 
the sustenance of animal life. The {)rc<tein compounds, hydrocarbons, and 
oils — represented in milk by casein, sugar, butter — ^with water and salts, 
may be viewed as comprising the ^hole of the supply of alimentary 
Bubstanoes necessary to pure existence.* All these substances are found 
again in some part of the body, are required to replace the continually 
decaying and the relics of the decompo^ tissufti which* they 

^eplaieje form excretions. On these ^staooes^ without any oth«sr% 
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experience sliows tlmt life may be, and is, carried on in the greater part 
of the animal creation ; they JUl up the blanks occasioned by wear, and 
mayjbe called, for the iioncci, OoMPLEiijENTARy Foods, ^ 

But not satisfied with these bare necessaries, we find that in practice 
our own species chiefly, but animals also to a certain extent, are inclined 
by a aoi-diaant instinct to feed on a variety of articles, the use of which 
cannot be explained as above ; they cannot be refound in the organism ; 
they cannot, apparently without dissolution, be emplovftd to build up the 
body. Without compromising oureelves by pre-juoging any question, 
these may be fairly called, as they are at the head of this review, Extra 
Diet, or Accessory Foods. It is scai*cely necessaiy to say, that by this 
expression is meant alcohol, flavouring lethcrs, essential oils, perhaps gela- 
tine, te-a, coffee, pepper, tobacco, spices, opium, Indian hemp, <kc. &c., 
which are absolutely in themselves accessory. And there is intended to be 
included also the great excess above what is to be found in milk, or required 
to replace secretion, which instinct leads us to take of such substances as 
water and salt, for example, which are, absolutely speaking, complementary 

These are what man does not want, if the protracting from day to day 
bis existence on earth be the sole end of his feeding. He could live 
without then^, grow without them, think without them — a baby docs. 
Would he be wise to try and imitate it ? The answer to the foregoing 
question must lie first in an accurate scientific observation of the true 
physiologic^^] effect of these substances on the human frame; and the 
knowledge thus gained must piecede any balance of the advantage 
aocriung from them with their social or j)olitical results. With such a 
foeiing it is intended in the presemt article to narrate the chief recent 
advances which have been made in tlmt direction. 

Let us at once take a cold plunge into the subject, and begin with 
Water. 

Dr. Bbcker has published some observations made on himself to show 
the effect of different quantities of water drunk. The experimenter 
appears to have used the utmost precision, and details so conscientiously 
the mode adopted of making his estimates, that additional knowledge 
may in future times perhaps alter the conclusions drawn, but can never 
lessen the value of the experiments. After he bad detemined, by' some 
preliminary trials, what quantity of food And drink was just suificient to 
satisfy his appetite without causing the body to diminish in weight — that 
is to say, to cover the necessary outgoings of the organism— he proceeded 
to special experiments, in which he took the ascertained quota of victuals 
in periods of twenty-four hours. These special experiments are in two 
sets. The first set extend over seven days, in each . of which the experi- 
menter took, on the average^ 1260 grammes (2*66 pints*imp.) of water; 
tbc second set also over seven day4 in which he took 3360 grammes* 
(7*11 pints) of water. The urine made during the twenty-four hours was 
coUectiiiyiA follows ; it was passed da first rising in the mmming/and to 

^ atcfur readci«ol^|eci*£othe diyinloD of foods into ** compleineBtaiT^JUgKt *'*aaceB- 
is fiidr toehe works named at the head of this article to say that it is not derived tfom 
tlhem, a94,rimply:eed In this place to make the ohiect of the present writer laore elaar, and to 
point of what elans of bedies he to speaking. . . ^ 
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that quantity was added all that was secreted up to the same hour on the 
day succeeding, and then weighed and analyzed. After emptying the 
bladdeif; he took his weight naked, and I'epeated the weighing at definite 
periods during the day, allowing for the ingesta. The# amount also of 
solid and liquid matter in the iffices was directly weighed, and the in- 
sensible perspiration estimated. The results of these two series of expe- 
riments exhibited the following mean numbers : 

In the first series, with 1 2C0 In the second series, with 3360 

grammes of water, . cranimes of water, 

the daily exercise amounted fo 
■ 8 f* 1 4 minutes, 90* 1 4 minutes, 

aud the daily loss of weight was 
539 grammes. 834 grammes. 

^ I’lic f®ces daily excreted amounted to 
178*3 grammes, 219*6 grammes, 

of which the water was 

129*6 grammes, 170*5 grammes, 

• and the solid portion 

48*7 grammes. 49*0 grammes. 

The urine daily excreted was 

2621*143 grammes. 4994*000 grammes. 

He felt during the days when the larger quantity of water was taken, 
more desire for food, and rgore languor after exercise, though, as may be 
seen, it exceeded by six minutes only that taken on the oth^r days. No 
other subjective observations of any importance appear to have been made. 

This sketch of Dr. Bbeker’s experiments is taken from the periodicul 
published hy the Imperial Medical Society of Vieifna, and it is toi be 
regretted that it has been found impossible to obtain in time access to the 
original jiaper. The consequence is, that the analysis of tlie urine con- 
taining the exact diifei'ence in the amount of urea excreted on the several 
days is not known to us. Thus far, however, partly the numbers above 
given, and partly the account by Dr. Weinberger in the periodical quoted, 
enable us to go, viz. : 

1. That water increases the interstitial metamorphosis of tissue and con- 
sequent loss of weight. 

2. That the decomposed tissue is excreted partly by urine and partly in 
the solid fmces. 

3. That the water formed irf the organism by the change of tissue is 
augiuented, as well as the nitrogenous constituents of the excretiona 

. It win be seen Vy the tabTe above, that on the full Water days 
4994 + 170 grammes are excreted, being an excess of 1804 grammes 
over the quantity drunk ; whereas on tfie ordinary water days 2621 + 129, 
being an excess of 1490 over the quantity drunk. The quantity of water, 
howevei*, in the solid food, which of course constitutes some of the excess 
of ^retion, was the same under both circumstances. 

4. Thct excretion of carbon by thedungs, the quickness of pulse or of 
tesjnration, is not afiected. 

^ S. The necessity: for food keeps pace witb4he metamorphosis of tissue. 

Thrimamsed xaj^dity in the metamorphoeds of the soli^ parts 3f the 
body, from the use of a quantify of water exceeding that which the thirst 
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and necessary excretions demand, is a most important fact. Its full ap- 
plication belongs to our reflections on medicinal discipline for abnormal 
states of body, but yet, as an accessory .food for tbe healthy, it should not 
bo passed over. ^ Metamorphosis of tissue is li/e, or an inseparable part of 
life, and there is reason to believe that, where it goes on quickly, and 
there is the possibility of a supply of new matter equal to the exhaustion 
of the old, the tissue changed is in a more i)crfect state, more able to 
resist external noxious influences, and therefore more Jitely to laat long 
than when the exchange is slow. When, then, a man is able to get as 
much as he wants to eat, is able to carry it without inconvenience in his 
alimentary canal, and to absorb it to an indefinite amount, the extra 
quantity of water is wisdom on his part, for it makes him more lively and 
active. But not all are habitually in this typical condition ; to many of 
our readers the latter clauses are probably unattainable — aif' extra quantity 
of food is a trouble to them, and the absorption of it painful or impossible ; 
wdiile those who mix much with the masses of their fellow-countrymen 
find a large multitude whose social circumstances prevent the fulfilment 
of the first requirement. To all of these, an extra allowance of water as 
a habit can only be viewed in the light of an extravagance. 

The use of Salt as a solvent to albumen is of great importance in eco- 
nomical cookery or dietetics, for without it much of that material would 
run a chance of being wasted for want of absorption. It is more required 
for vegetable than for animal diet on two grounds — first, because there is 
in the former so small a quantity of albumen that we cannot afford to lose 
any of it; and secondly, because plants contain but a small proportion, not 
nearly as much as is wanted for the solution : while flesh, on the other hand, 
especially when the gravy is retained in it, already possesses a large allowance. 

It is stated by those who have had an opportunity of seeing individuals 
of our species in the unfortunate condition of a deficiency of kitchen salt, 
that, under such circumstances, a sort of scurvy is generated, that a low 
state of system arises, leading to the growth of parasitic animals in the 
boM'ojs, especially tape-worms. Nay, so refined has l>een the cruelt}' of 
man to his brother, that a tcirture has actually been devised consisting of 
the deprivation of salt under a vegetable diet, the consequence of which 
was intended to be that the wretched victim should be devoured by self- 
engendered worms.* The more vegetable^ diet is, then, the monie is salt 
required by our species. 

Acting cither on this principle or on empirical observation, it has long 
been the custom to mix salt with the fodder of domestic animals, and 
inasmuch as some expense is involved in this proceeding, it is intei'esting 
to know whether it is really of any use or not. To determine this, M. 
Soussiugault tried a series of eX]periments on steers, which led to the con- 
clusion that it in no degree contributed to their condition.t A long series 
of similar experiments on cavaliy horsesj; have been tried also in France, 

A 

the ancient laws of Holland. Lord Souiervllle. quoted in Perelra'f Materia Medlca, 
TpL t p. 59A. 

t Annales de ChiTnle et de Physique. 1847, p. 117 et eeq. 
lleeneil de Bfftnoires et Obnerrationa eur I'Hyglcno et la M^deohie TdtMnatroB Mllitaires. 
1851, tom. ill. p. 8 |I0. The horeee in prime condition were not improved, and the thin til* 
oonditioned animals were if anything deteriorated after the ose of salt* 
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with a similar conclusion; so that from them we should say, that salt 
used in this way by the farmer or the groom was uujustifiable on scion - 
tific grounds, whether agreeable or not to the animal. But it is ^o be 
remarked, in the first place, that the experiments were tried with hay, 
which ill itself contains more salt than most vegetables, so that they prove 
nothing against its advantageous use with other fodder; then, again, only 
the external condition of the animals is noticed, and if that was good to 
begin upon, no vefy obvious improvement could be expected to be visible 
to the eya To afford a satisfactory test, the solid contents of the blood 
at the commencement and end of the trial on healthy horses should have 
been observed; in fact, these experiments do not militate at all against 
salt being with most diet, and under most circumstances, a valuable 
accessoxy. 

The recent experiments which best show the influence of salt over the 
destruction and removal of effete tissues are contained in Dr. Bischoff’s 
* Harnstofl' als Maas des Stoifwechsels.’ In a recent paper published in 
Liebig’s ‘Annalen,’ he has somewhat corrected and explained certain 
statements therein made, and from it, therefore, the citation will be made. 
We read here that a dog taking daily a pound of beef without salt, ex- 
creted 22-50 grammes of urea, while with the addition of salt to the 
drink he excreted 28*34, showing an increase in the. chief evidence of 
the metamorphosis of nitrogenous matter of 5*84 grammes daily w^hen 
this accessory was taken.* ^ 

Now solely on this information we should not know whether the final 
result of taking an accessory quantity of salt was injurious or beneficial. 
It might aj}]i)ear at first siglit only to have an exhaustive interferenoe, 
taking away that which an effort of the organism is required to replace. 
But it must be remembered that it is in that cflbrt that life consists, and 
that within the limits of health the more metamorphic action there is 
going on, the more truly a tissue may be said to live, the more i>erfect it 
is and is likely, to become. So that we may on these grounds rather 
anticipate an augmented eflSciency and a nearer aj)proach to tyi)ical per- 
fection from this increased action, in the same way as a muscle grows by 
fisiir use. Such a hope seems confirmed by some experiments detailed in 
the 'Comptes rendus de I’Academie des Sciences,* vol. xxv. p. 109. 
M. Plouviez, a strong healthy man, took, in addition to his ordinary food, 
two anc^ a half drachms (English) of common salt every day for three 
months. Analyses of his blood made by M. Poggiale showed the carbo- 
nates of soda and pot^ as con^ituting 0*48 part in 1000 before the 
experiment, and 0*56 after its conclusion. This increase of salts uiore- 
over was pot due to an augmentation of the fluids and substances soluble 
therein, but -was coincident with a propoftionate increase of globules, 
fibrine, and fat, the proportion of water in a thousand parts having sunk 
from 779*92 to 767*60. 

* lYith respect to the uree being tsken as a test of metamorphosis, it is to be remarked that 
it is probably a fair comparative, but not an absolute measure. The above-named dog, Ibr 
Instance, took 6000 granunes of i|^« containing IsO'OO grammes of nitrogen, in 11 days, bat 
the urine excreted contdned but 160'20 gratnines of nitrogen, so that 2140 grammes are 
nnaccounted for, and mnat have been got rid of in other ^Ibys, fbr the animal did not increase 
in weighty The salt also is nM all excreted the kidueye. The dog took ft8'82 grammes of 
chloride of Mliiin»iiad paai^ in nrlne 140 mwapneBtSO that 13*82 remain to be accounted fbr, 
the chlorine being probably liknited to other haseifand tbe eodinta to other acide. 
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The effect, therefore, of salt is yecy analogous to that of water, and 
the same remarks might be made upon it. Where food is deficient in 
quai^tity or quality, it is evidently improper that an excess of sslt should 
used beyond that which is just sumcient to act as a complementary 
aliment and to dissolve the albumen ; all beyond this is waste or worse. 
Bncouragemeut should be given .to employ instead other spicy flavourings 
which have not this tendency, or which have even a contrary tendency, 
as we shall see further on there is reason to believe is the case with sever^ 
accessory aliments. 

Without entirely anticipating all that is going to be exhibited by a 
detail of the valuable observations of the experimenters before-mentioned 
and others, it may be as well to state that the accessory aliments alluded 
to as possessing powers antagonistic to or contrasted with thoi^ of water 
and 8£dt, are those which now follow, namely, alcoholic drinks, sugar, and 
theoid infusions. 


The experiments of Dr. Bocker on the actions of Alcohol appear to 
have been made as carefully as those already detailed on the eflects of 
water. He lived as usual, and took seven or eight times a-day a tea- 
spoonful of spirits of wine. The immediate results may be stated in 
the five following deductions ; 

1. Alcohol diiniuishca the excretion both^f the solid and fluid consti- 
tuents of t]?e urine, * 

The following table exhibits the daily difference betwle^gi^ the ordinary 
excretion and that which took place under the influence of 
a mean of 9 days of' the former and G days of the latter. . , * fi: 


Gmimncs. 


Under tlic use of alcohol there were excreted 1 15 1 ’739 loss urine. 

„ „ „ lU5’49;i „ water in it. 


30 '2 if) „ solid cous^ituents. 
13'306 „ urea, 

0 091 „ uric acid. 


0*093 „ mucus. 


9*351 „ lire-proof salts. 

0*278 „ earthy phosphates. 

r salts decumpuse^^by 
13*359 „ < heat and extramve 
(. matter. « 


2. Alcohol does not increase the cutaf^eous perspiration. 

This is not measured, but judged by experience. Dr. Bocker found 
that at night indeed he perspired somewhat more than usual, but by day 
much less. This shows, at any rate, tliat the skin does not take the 
place of the kidneys in exiting water under the circumstances experi- 
mented upon, for had it done so, the body would evidently have been 
bathed in perspiration all tko 24 hours. 

3. Alcohol does not augment the fmcal excretion, 

4. Alcohol diminishes not only the absolute quantity of carbonic acid 
exhaled by the lungs, but ailso the relative proportion of it in the pro- 
ducts of respiration. 

The experimenter calculates tha^ when using alcohol M excreted 4aily 
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165744 cubic centimetros less than his ordinal quantity. It is no doubt 
open to conjecture that there occurred a compensatory increase in. the 
carbonicf acid excreted by the skin, but as that is reckoned by Dr. p!au- 
nover to be at most only one-twenty-fifth of the excrctioQ of the lungs, 
it is difficult to imagine it could to any practical extent take their place. 
As to any compensatory excretion of tha gas by the bowels, that would be 
obvious enough to the senses. 

5. The excreticm of water by the lungs is unaffected. 

The observations on the blood which follow in the original essay relate 
to the chronic and not the immediate efiects of alcohol. They compare 
the circulating fluid of the habitual temperate brandy drinker with that 
of a typical man, and find it deficient in solid organic constituents as a 
whole, deficient in li brine as compared with albumen, and with the red 
particles apparently more carbonized, at least more black, than in perfect 
health. Two circumstances, however, must be considered before we 
allow these phenomena to be the pure results of alcohol ; in the first 
jdace, the subjects were not in {Kirfect health ; one had tumbled down in 
going to church on a dark Christmas morning, another had headache, 
and so on ; and, secondly, the mere fact of their habitual brandy-drinking 
shows a deficient energy of constitution arising pci'haps from the very 
anosmia described — the state of blood may have been the cause, not the 
consequence, of the instinctive resort to a stimulant. 

What now are the deductions from the above-detailed imiqpdiate phy- 
siological actions as to the right u^e of alcohol in diet? 

Alcohol,” says Dr, Mohvschott, is a box for savings, A man who cats little 
and drinlfii moderately of alcohol retains in his tissues and *blood more than •he 
who, under correspoiidinjj circumstances, cats more without taking beer, wine, or 
brandy. Clearly then it is hard to rob the labourer, wlio in the sweat of his brow 
eats but a slender meal, of a means by which his deficient food is made to last 
him a longer time.*' 

This is a little one-sided. When alcohol limits the consumption of tissue 
by motamorphic secretion, and so the requirement of aliments, while at 
the same time the man goes on working, it is right to inquire whence 
comes this new strength. It is supplied by something which is not de- 
composition of tissue — what is it then % A truly vital question, but one 
that must be answered before the above-quoted arguments can be allowed 
full swa}^ for on it depends the knowledge whether a man is only gaining 
additional strength or wasting his body, spending his income or dimi- 
nishing his capital. ^ 

However, there is afso a middle road ; a man may so spend his capital 

to ^able him to replace it with interest afterwards, and be in a more 
prosperous condition than if he had not speculated. And such may 
possibly be really the state of the case as respects alcohol : it may, by its 
raising of nervous energy, enable a man so to use his body, that 
during the consequent rest he absorbs or fixes enough to place himself in 
a better state than before. It is possible^ that by its purely physical con- 
sequences it may enable the body to make up for the immediate primary 
loss which it entails. But this is only a pussability, it cannot yet be used 
as a fwa in &vQur of alcohol ^ , • 

'Tto'taally atremg jpoint ia one grounded not on phyaical agency at all; 
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and it is one wliicli cnriously enongli seems to have been quite passed 
over by Dr. Donders, Dr. Moleschott, Baron Liebig, Dr. Pereira, and all 
other modern dieticians, viz., the effecji of alcohol as a propliylactfc against 
the destructive energies of the mind. It is unnecessary to quote here 
proverbs in nil tongues to show how work purely mental exhausts the 
body; how, for instance, not only the painful emotions, care, sorrow, 
anxiety, but the nobler enthusiasms, the afflatus of the poet, the ambi- 
tion of the patriot, the fixed attention of the scholar, the abstraction of 
the lover, fret to dust their tenement of clay. Whether this arises from 
defective assimilation or increased destruction in the tissues is not known, 
and does not affect the argument. Animals, so far as we know, have not 
these causes of friction in their machinery, and require no defence against 
them. But we, thanks to the tree of knowledge, all of us daily expe- 
rience them more or less, sometimes in a pleasant, sometimes in a painful 
degree, and to. soothe our moved minds instinctively or rationally adopt 
some of the remedies which nature and art afford. “ Then alcohol is a 
medicine, not a food /” Really it does not seem of any importance which 
you call it. If the passions instanced above ave natural and normal, 
then it is a “ natural and normal mtdicine and between that term and 
“ food” the boundaries are too line for practical purposes. With those 
who deny that the higher employments of the soul are natuml, no argu- 
ments will avail. 

Hithertev that abstract being, an average healthy man, has been con- 
sidered the representative of his class; but such is not the real subject 
matter either of the political economist or of the })liysician. A great 
crewd of tliose with whom we are in daily converse, useful working mem- 
bers of society, are eitlicr from birth or external causes under the neces- 
sity of accommodating tlie defects of their body to their circumstances by 
the exercise of retisoii. If they w<a*e mere animals, they would soon die ; 
but being men, and able to adopt what arc sometimes called “ unnatural” 
habits, they live. Among these there arc a great many^wbo have found 
that they are the healthier when entii'ely abstaining from alcohol; but 
there are also many more who find that H\ich a 00111*86 would infallibly 
sliorten their days and make them miserable. They exist by making a 
medicine (if we like to call it so) part of their food. It will not do in 
the present day of practice as opposed to theory, to ignore these weaker 
vessels, as Plato does in his model republic, and say, “let them die;” for 
there is just a possibility that they may constitute a majority, and at all 
events, they are an important minority. Alcohpl they must and will 
have, for they have a right to demand it. 

The reader must believe that it is under a great sense of responsibility 
that these few sentences in favour of the use of alcoholized stimulants are 
laid before him. It is sup jrilueus to say how the use is defiled by the 
abuse, how the curse rings out loud that the quiet blessings ore 
unheard. A Silenos may well cry, in merited repentance-* 

“’Q BpofiU, ^ih (ri fivpiovQ ixf*» Trovotg,^* 

a thoughtful, reverent ^ind may discover sufficient evidence that the 
'^good outweighs the ill, and instead of condemning with superficial hi^ie 
as au enemy the powerful agent he sees before hi^ will try and make it 
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more and more fri^dly to his species. To such a mind the following 
considerations will possess much interest. 

Alcoholized stimulants are not all alcohol. Their power over the 
nervous system and mind does not bear even a direct ratioAo the quantity 
they contain. Many other ingredients certainly contribute much to their 
gladdening of the heart, and very probably, also, to their benefit to the 
body. Sugars, acids, essential oils in great variety, fruity ethers consti- 
tuting the flavours or “ bouquets” of wines, tar, turpentine, &c. are the 
difPci'ences between one and another. A certain quantity of alcohol seems, 
indeed, essential to their wholesomcness and i)opularity ; but experience 
shows that many of these compounds which contain almost a minimum 
amount of it, are most beneficial to the individual, and therefore to the 
nation. In using these the temi)erate man is less likely to exceed by 
error, and the indiscrete is under leas temptation. They have the same 
advantage as finely graduated scales over coarse ones, they are a better 
measure. As a rough rule, it may be said, that those fermented drinks 
afe moat worthy of approbation which produce the greatest amount of 
comforting and exhilarating effect with the least amount of alcohol, 
reserving, however, the possibility that there is a certain minimum, 
beneath which the alcohol should not desc^end. 

Instances will bring this subject most home to our feelings, at the same 
titoie as they will enable a few cautions to be given concerning the appli- 
cation of the general law, and circumstances which may modify it. 

Beer, perhaps, fulfils the above-named desiderata better than any of 
the aocessoiy drinks of our country; a small amount of alcohol is mixed 
with a still smaller amount of narcotic, the wJiole diluted with water, 
sugar, and flavouring substances, the products of the semi-combustion of 
the malt. The sum total of health and happiness derived from a mode- 
rate allowance of beer with the mid-day meal, can only be appreciated by 
those who have thought seriously on this subject, anil made sj)ecial inquiry 
among our quiet, temperate countrymen. 

At the same time, it must be fairly conceded, that the classes which 
exceed in beer, do appear to sufter in constitution more from their folly 
than those that exceed in wine. Perhaps this arises from their station in 
life preventing them from otherwise defending themselves against disease, 
but partly, also, it is due to the frequently adulterated nature of the 
liquid they consume. The term “adulterated” is not intended to be 
restricted to that product of deliberate wickedness by which the simple 
public is induced to drink cocculns indicus, burnt sugar, quassia, &c., but 
also to the consequences of thoughtless stinginess on the part of manu- 
fiicturors of high standing. The writer has had occasion to descend into 
a vat at one of our great metropolitan breweries, prepared for the imme- 
diate reception of porter, and found it so saturated with volatile acetic 
acid, that he oould not keep his eyetf open, so sharp was the vapour. In 
half an hour this was ^ mixed with the beer, and in ten days was pro- 
bably all drank. Kow a simple washingpwith water would have made the 
vat capable of giving birth to a pleasant and wholesome beverage, instead 
of one undergoing kind of fermentation Aost noxious to the system. 
Susrdy there^womd be no tyranny in the appointment of a #ibanal ^hich 
dmtiid caire for tliiaie things. The priikcip^ of inspection of private pro* 
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petty which may peril human health on a large eciale has long been con- 
ceded. If there be any meaning in this legislation^if it imply any 
principle, the meaning and the principle require to be developed into >a 
general law, that every establishment employing labour be liable to inspec- 
tion and regulation in regard of whatever acts and conditions are detri- 
mental or hazardous to life.’^* -What can be more so than the selling a 
noxious article cheap, under the name of a wholesome one worth a hi^er 
price? 


The real effects of Beer^ taken in somewhat greater excess than we should 
recommend, are well exhibited in some experiments published by ’Dr. 
Bocker, and named at tlxc head of this article. Tlxe experimenter took, 
during the observation of the urine, his ordinary diet, except that he added 
to it at breakfast half a maass (about 1 imperial pint) of sound home- 
brewed beer, containing 47*2 parts per 1000 alcohol. Whe'n observing 
the variations of the pulse, and excretion of carbonic acid, he took various 
recorded quantities, from one to as much as five maass.t The result 
of these experiments is, that there is a general resemblance between 
them and those with pure spirit, modified ap])arently in cloSe proportion 
to the smaller quantity of alcohol contained in the drink under discussion, 
and to the amount of the antagonistic agent — water — therein absorbed. 
The only well-established particular which is not explicable on these 
grounds, is, the much greater quantity of cliloride of sodium excreted in 
the urine under the use of beer than of alcohol ; a difierence*, for the cause 
of which we must look to the other ^l 1 bstancos contained in the compound 
— wiz., to the extracts of hops and of malt, the sugar, tethers, tibc., or to 
their combined action. According to the analyses of Herr von der March, 
beer contains scarce a trace of chlori<1c of sodium, and very little chloride 
of potassium ; yet on the beer days, the exj;erimenter found three grammes 
more of the former salt were in his urine than on the other days. So that 
there is no doubt about a physiological action of this aliment ind6j)eudent 
of the alcohol and water it contains. 


In the above-named paper, the experimenter has not wholly confined 
his attention to the excretions; the variation in which from beer, being 
so analogous to those induced by alcohol in a dilute degree, need not be 
here rejxeated. But he has also noted the immediate changes wrought 
in the circulating blood. It must be allowed, however, that nothing very 
decisive comes out of these observations. Three persons in good health 
were bled, and the blood analyzed, first, ^ter a fortnight's course of tee- 
totalism, and secondly, after a diet of eight, fourteen, and foui'teen days* 
duration respectively, taking from two to three maass of beer daily. The 
result was a decrease of water, an inciease of fibrin, an increase of coloured 


clot. The clot, howtiver, reddened with exposure to air much less rapidly 
quite normal blood, and contained many more of the pale, unnu- 
deaiw globules than is usual in the condition of p^tect health. These 

' . . M^fkce to Reports relating to the Simitaiy Condition of the Git 7 of London. By John 
F.R.S. 

' t In estimating the accuracy Dr. Bdeker’s powers of observation, it is naoesaary to 
imneipbcr that tks beer was mild. London porter ooiitains from 65 to 80 parts, and'** Baas’* 
as much as even 120 parts in a lOOO of alcohol, that is, is neatly three times as stfpng as tbe 
German. I’h- ^maass varies in diil^rent parts of Germany teom 9 to 8^ pints ( it is probably 
the smaller measure that is used at Radervomswald, 
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paler globules, it is to be observed, Dr. Socket holds with Dr. Virchow, 
to be defunct bodies, no longer capable of performing their duty of absorb- 
ing oxygen ; a view which has recttved strong confirmation from slbme 
experiments of Dr. Moleschott’s, published in ‘ Muller’s Ardhiv,’ in which 
he found that frogs, from whom the liver had been excised, lost their 
powers of expiring carbonic acid and absdtbing oxygen in the proportion 
as those cloudy-tinted globules increased in number. The inference, 
therefore, which he draws, is, that the augmentation of solid matter in the 
sanguineous system from the drinking of beer is no evidence of increased 
vital powers, but merely a retention of partially effete matter. The 
observations, though not very conclusive, are, at all events, a correction of 
what might bo inferi-ed from the previously-quoted analyses of blood 
from brandy drinkers. They show, in fact, that the immediate conse- 
quence of alcoholic drinks is not the diminution of the solids in the blood. 

As in the case of beer, so, too, of Wine, experiment sliows a consider- 
able resemblance in its effects to thos^ of pure alcohol modified by 
dilution; while, at the same time, there are (iertain differences from 
both liquids, important in a practical and scientific point of view.^ The 
wines employed by Dr. Bbckcr were Niersteiner, a good second-class 
white Rhenish wine, and WalportEhcimer, a red wine, made indeed in 
the Rhino country, but from Uie Burgundy grape. Prom one and a half 
to two and a half bottles Were drunk daily, without otherwiie altering 
the diet. The results were iu both cases a diminution of the quantity of 
carbonic acid expired, more marked, however, in the Walportzheiiner than 
the Niersteiner; a striking diminution in the loss by earthy phosphates, 
and a scarcely perceptible alteration in the cutaneous, urinary, and facctil 
excretions. The author proposes, at a future opportunity, to try the 
effects of effervescing anil foreign wines, — experiments which will possess 
more interest for our countrymen than those made on the insufficiently 
appreciated German grape. 

The mention made of the peculiar limitation of the loss of earthy 
phosphates by wine, leads us to the mention of another accessory food of 
wide-spread use — Sugar. The result of observations made on the excre- 
tions during the use of it by Dr. Bocker.t show that it, too, restricts the 
waste of tl^e body by decomposition, and that its effects are most marked 
on these products of the destruction of bone. The mean of eleven days 
exhibit, under tlie^ise o( sugar, in the amount of earthy phosphates in the 
urine of twenty-four hours, for each kilogramme of bodily weight, a 
change from 0 0263 gramme to 0 0250, and a proportionate decrease 
in the phosphate of lime and magnesia respectively. The dietetic and 
medical deductions from these facts demand a" separate consideration at 
a future time, and it is menliioned heA) simply to give an illustration of 
one of the complioations which the presence of this substance in mixed 
drinks induces. * • 

A nother compUoation arises from the salts contained in thei^p especiaUy 
in the German wines experimented upem. Observations made by tne 
• ]>r. BSdcsr't MtrSge lur HeUkonCe, Bfandi C t Itiid, 
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same indefatigable physician who has been so often quoted lead to the 
conclusion^ that acetate of potass, while it augments the general amount 
of solid constituents in the urine, owes that augmentation chiefly to the 
chlorides, and^that it, like sugar, diminishes the loss of phosphates. Here, 
however, we are getting into the domain of materia medica, rather than of 
diet, and would merely remark; that the tartaric and acetic salts of wine 
must not be left out of consideration, till we know by experience tbeir 
real physiological value. 

There are, then, to be found in alcolml real uses — it is a defence against 
the evils of defective nutrition dependent on either social or pathological 
causes, as well as a defence against the wear of the body by tliat immortal 
part which is indeed the end of our being. And in mixed alcoholic 
drinks we have ]>resGnted to us modes of minifying these defences, so as 
to suit each jiarticular case, whether national or individual Surely then 
that is a truer philanthropy which turns its attention to increasing the 
variety and quantity of wholesome fermented liquors, than that which, 
by precept or example, endeavours to deter men fi^om them altogethen 

Tea, Coffee, and Chocolate, liavo a much l^s suspected character 
than alcohol : it is only as medical men, and in exceptional cases, that wc 
can be called ii[»on to say anything against them. And even then wo 
can often avoid a direct condemnation by modifying the times and modes 
of taking <lhem. No accusation having been'^made of social or individual 
injury of calculable extent resulting, and a. very decided gratlHcation 
occurring, there can be no doubt of their use being q gain to the nation, 
^hey ai*e a pleasiire without consequent pain. 

But shall wc attribute no further value to these articles? Shall we say 
that money to the amount of twenty- six million sterling, annually spout 
by our country in tbeir purchase, is laid out on a temporary titiJlation of 
the nerves, and that just as much has to be expended on oilier food as if 
this luxury had not been importcjd? 

Such questions are answered by an equally elaborate and self-sacrificing 
collection of exjieriments upon himself by Dr. Bockcr, and detailed in the 
paper named at the head of this article, for the purpoj^of testing tho 
efiects of Tea on the organism. The first set of the first series consists of 
seven observations of twenty-four hours* duration each, in the months of 
July and August, with three barely sufficient meals per diem, in quantities 
as nearly equd each day as could be managed, agd with only spring-water to 
drink. The second set comprises th^ same nupiber^f observationB in 
August, September, and October, under similar circumstances, except 
that infusion of tea, drank cold, was taken instead of plain water. Each 
day there are carefully recorded the quantity of urine, of eighteen of its 
ingredients separately, th6 weight of fsBces and of the water and solid 
matt^^^htained therein, with the*dogree of* ilkaline reaction, colour, and. 
odo^'^ amount of insensible respiration and of expired carbonic acid, 
th^lpEckness of Aspiration, the beats of the pulse, together with aocur^e 
notra of the duration of bodily exercise in the open air, the loss of weight 
iq^the wh|^e body, the 'general feelings, and the circvumstoiioes, theirmo- 
metric, barometric, and meteoric, under which the obsemtions are 
taken* ^ 
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It was desirable, for the accurate comparison of the results, that a 
nearly equal (and that necessarily a Ivniited) quantity of food should be 
oaten dally ; and, in consequence, there was a certain loss of weight en- 
tailed. This might seem to some persons to vitiate the conclusions, inas- 
much as the body was not quite in a normal state; so a second series of 
seventeen experiments, of equal duratioir, were made, and at a diffei-ent 
time of year, so as to answer the question which might arise as to whether 
the season made any difference. Jii these the weight of urinary consti- 
tuents, and of the faeces, are examined under the three following cii-cum- 
stances — ^viz., while taking tea as an ordinary drink, on the days imme- 
diately following the leaving it off, and on other days when it was not 
taken. Solid food was eaten in measure limited only hy appetite. 

A third series of four experiments was also made, during four fasts of 
thirty-six houi's each, two with water only, and two with tea to drink. 
On these occasions the author’s business did not allow him to place him- 
self under precisely equal conditions -of occupation, and, moreover, his 
wtjight at tlie comm cn cement of each observation was not the same. So 
that in some phenomena, especially as respects loss of substance, they do 
not agrei? with the two former series. 

However, in the following particulars, all the? three series so entirc'ly 
coincide, that tlie conclusions will bo set down as general deductions from 
the whole. The detjuls of each will he quoted only as illustrations, or as 
inclications of modifying circumstances • 

. 1. TeUy in ordinary had not any on the anwimd of carbonic 

. acid erpired, the frequence of the respiration^ or of the 2 >uhe» ^ 

2. When tits diet is imu^dent, tea limits very much the loss of weighs 

thereby entailed. 

This is strikingly shown in the first series of experiments. In the 
seven days on which tea was taken to drink, the wciight of solid matter 
oaten was, on an average, 12*39 grammes (7 drachms avoird.) less than 
when water Alone was drunk : yet the loss of weight of the whole body 
w’as, on each of the former days, but ^03 grammes, on the latter, 539 
grammes, shewing a wear of 336 grammes (nearly 12 ounces avoird.) less 
under the influence of tea than with water only. 

3. When tlte diet is insiifficient, the body w more Itkdy to gain weight 

iJolim tea is tckken^ thmi when not. 

This is shown in the isecond series of cxi)criments ; the tea-drinking 
days of which are the ®nly instait^es of augmented weight. 

4. Tea diminislm very much the lo0^ of substance in tlw shape of urea. 

In the first series the daily allowance, though less copious on the tea 
days, was more nitrogenized, and nitrogen, ako, it must be remembered, 
was taken in as thein, yet in spite ofHhis the quantity of urea secreted in 
twenty-four hours was nearly a gramme leas than on the water days, the 
numbers being in the first caee 34*22 in the latter, 35*194 gmmmes* 
The quantity of water and other oonstituonts passed in the urine was 
also lessened. . • 

Still more strikingly is this shown in the days of complefe fast^ lAen 

* Ifor the detallB of BSokefB experimente, see Udfl Joamel, No. 24, p. a49. 
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pure spring water is seen to cause a greater loss by urea tlian infusion of 
tea, in spite of tlie supply of nitrogen contained in the latter. .The dif- 
ference dso is seen to exist in spite •of an increased amount of bodily 
exei^cise. * 

5. Jt lessens remarkaUy the qn^mtity of fmoes secreted. 

In the first series of experiments with insufficient diet on the tea days 
their weight was, on an average, 96 grammes, on thfc water days 178 
grammes. In the second series it is remarkable that on the days imme- 
diately following leaving oflT tea and taking to water a great augmentation 
of the fteces is noted, as if water alone acted as an evacuant in those who 
are habituated to tea. , 

6. The loss hy perspiration is also limited by tea. „ / 

In the first series it was 1335*7 grammes on tea days, on/#i^ days 
1349'9 grammes. 

Parallel with these observations there run a^set of experiments made 
by Dr. Julius Lehmann on two individuals to exlilbirtl^e effects of coffke 
on the excretion of phosjihoric acid, chloride of sodium, and urea by the 
kidneys. They are less full than Dr. Bbcker s, in that they concern the 
urine alone, and are less in number; but, on the other hand, they are’ 
more complete in showing the separate actidus of the several constitoents 
of the coffee beau — viz., caffeiu and empyreumatic oil, as well aMp'the 
mixture. Some of the eflects of excess are also shown, to w®^tho 
I)§per on tea makqs no reference. The results arc as follows 

Diat coffee productjs on the orguni.sni two chief cffcctfit whi<?j|^,;feJM 
difficult lo connect together — viz., the raising the actixity of the v^tejy|^tud 
nervous systems, and protracting rcniarkahly the decomposition of the us||Kv 

“ 2. That it is tlic reciprocal modifications of the specific actions of the 
matic oil and caffein coiitjiined in tlic b(;aii wliich call fortli the stimnli^^piffects 
of coffee, and, therefore, tliose jicculiarities of it which possesjr. impotl4ticij i HgQ^y r 
eves — viz., tiic rousing into new life the soul prostrated by exertion, and C5p(^||Bb. 
tlic giving it greater elasticity and uttuniug it to meditation, and proda,(^i§/.^ 
general feeling of comfort and cheerfulness. 

“ 3. Tliat the protraction of mctamorpliic decomposition w^hich this hoverago 
produces in the body is chiefly eaus(*d by flic empyreumatic oil, and that the 
caffciin only causes it when it is taken in larger quantify tlmn usual. 

"4. That caffein (in excess) produces increased action of the heart, rigors, 
derangement of the urinary organs, licadache, a peculiar inebriation, delirium, and 
so on. r t 

yS. That the empTOumatic oil (in excess) causes perspiraf ions and diuresis, 
quickened motion of the bowels, aiid%ugmcnted activity of the understanding: 
which may indeed, by an incrc^ase of dose, end in irregular trains of thought and 
congestions,’ restlessness and incapacity for sleep.”* 

Though both our authors have fruquent occasion to allude to the ^tects 
of tea and coffee on the mind, produced as they have just reason for 
concluding through the body, ypt they do not seem to have thought of 
taking into consideration the reciprocal consequence, the reaction of the 
spiritual on^the material. * But we cannot doubt that while mental , com- 

• We may refer here to on analysis of a paper by Dr. Zobel on coflbe, given in a Ibr^er 
number of this joumalt No. H, p. D4S. 
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fort results from the physiological action of these aliments, this mental 
comfort ^Iso helps towards the healthy working of the organism. The 
subject is too familiar to need mach illustration, and has been lately 
brought under the reader’s memory. Perhaps, too, they hrfve not allowed 
sufficiently for the effect of habit on the subjects of their experiments, — 
that is to say, of habit acting through the mind. When a man has been 
used to take tea or coffee daily for many years, it is a constant slight 
source of annoyance to give it up, and this may cause him to exhibit 
rather more loss of substance under watcr-drinkiiig than arises from the 
mere physical action of the change. If an individual has always walked 
with a slouch, or with his hands in his ])Ockets; or touched the posts as 
he went through the streets, he would, if debarred from these customs, 
most likely pass an increased amount of urine and faeces. Hecruits 
always lo8(j weight, though their work may bo less laborious than pre- 
viously. And it is difficult to say how long this mental influence would 
la^t. Dr. J. Lehmann permits, indeed, a few days to pass over before he 
cohiraeuccs his estimate; in fact, he waits till the amount has got steady, 
but it may be doubted if that is quite sufficient. Dr. Bbcker has not 
allowed for this disturbing influence at all. However, though those 
latter cuusiderations may make us think the figures in the results perhaps 
a little exaggerated, they by no means invalidate the conclusions. 

The distinct statements of -Dr. Lehmann and the daily records by Dr. 
Biicker of his feelings and sleej), of the colour, smell, and coflsistence of 
urine and fteces, show that the subjects of these experiments were in a 
practically normal state during the whole of the tiin§ they were under 
observation, so that any fallacy supj»ose<l to arise from pathological causes 
for the variations in the bodily jibenouiena is excluded. We may take 
them to represent the real effects of tea and coffee on a healthy person. 

What an important elfect tliis is ! The tea and coflbe drinker may 
have less to eat, and yet lose loss weight — wear his body out less — than 
a water drinker. • At a comparatively small expense he may save some 
costly parts of his diet, those nitrogenized solids that entail so 
ifllKhM&hought, labour, and anxiety to obtain. T^'he loss of carbon indeed 
goes on much as usual, ami a moderate outlay will supply that — but what 
an economy it is to spare the quantity consumed of meat, bread, milk, 
and all the most expensive viands! llesides the them (or cafftiii, for 
tRey maji be viewed for the present purpose, at any rate, as identical) 
and the essential oils, there is contained in both tea and coffee a certain 
amount of diflicultly soluble vegetable albumen, and in the former espe- 
cially a large quantity of tannin. The presence of these substances 
introduces several modifications in the modes of using the plants as a 
beverage, and renders one or the other best fitted for people under diffe- 
rent, circumstances. The tea leaf, infused for a short time, parts with its 
essential oil and a small portion of alkaloid, a good deal of which with 
the tannin and vegetable albumeh is thrown away with the grounds. If 
it stands too long or is boiled, more indeed is got out of it, but an astrin- 
gent disagr^able drink is the I'esult. Hence it is most suitable for those 
who can afford to vraste some of their food, for the sake of^having 
rest more agreeable. The boiling of coffee extracts all its oil and alka- 
loid too, and, when it is drunk in the Eastern method with the grounds, 
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allows the whole nutriment to be available. Even when strained it is 
clearly more economical than tea, and appears therefore the most proper 
beverage for a poor man. It may ‘be doubted, however, whether we 
might not mate our tea go further than is at present the custom, if we 
were to adopt other modes of preparation. The following description of 
the cookery adopted among the Buratslcy Tartars is from the travels of 
Bell of Aiichterony, written in the middle of the last century, but it is 
to be observed that MM. Hue and Gabet give a similar account of that 
employed in the wilds of Chinese Tartary in the present day. 

“ A largo iron kettle was placed on the tire, and wiped clean witli a horse’s tail, 
then water w'as put in, and Chen coarse broken tea and salt-. AVben it was near 
boiling, she took a large brass ladle, and tossed the tea till the lir^uor turned very 
Wwii. It was now taken off the tire, and after subsiding a little was poured 
clear into another place. The mistress now prcjiarcd a paste of meal and fresh 
butter, that hung in a skin by the horsc^s tail, w'hich w'as pnt in the kettle and 
fried. Upon this paste the tea was poured, to wliich was added some good thick 
cream. The ladle w^as again employ (‘d for- about six minutes, when the tea being 
removed from tiic fire was allowed to g(‘t cool.”* 

Tn this there appear three i)oiuts w'orthy of at lejist modified imitation 
under some circumstances. The mixing of the salt with the tea makes 
the albumen more soluble, and enables it to be digested, and really with 
use becomes just as pJilatablo as sugar. Xhon the consumption of the 
whole decoction allows of no w^aste. Tliirdly, the addition of meal forms 
a mixture of complementary and accessi^rv food which must be exceedingly 
nutritious, while at the same time it ))robably diminishes the objectionable 
tfcte of the tannin. The whole dinner reminds one of the Australian 
diet of ‘‘ tea and damper,” and where dam 2 >cr” is deficient, perhaj^s may 
afford a traveller a hint. 

Chocolate exhibits, according to its mode of manufacture, a variable 
amount of the alkaloid, allied to that in tea and coffee, ^theobromine. It 
is, however, under all circumstances, much inferior to them iti res])ect of 
this constituent. The fat, the butter, the starch, and the albumen, whlMi 
it contains, may be obtained cheaper and more digestible in another shape. 
It is a luxury for the rich, or an exjiedient for the invalid, not an econo- 
mical nutriment. This is .sensibly enough felt by our nation, as shown by 
the custom-house returns. In the year ending Januaiy 1st, 1§54, while 
upwards of fifty-eight and a half million pounds of tea, and upwards of 
thii’ty-seven million pounds of coffecj, «|>aid duty /or home consumption, 
of cocoa not half a million pounds wei-e imported for the same purpose. 
This, too, is in spite of the much larger quantity of the cocoa bean which 
is required to make enough for a meal than of the other two. 

As reajiects the use of the three articles in a medical ])oiDt of view, 
what has gone before indicates their mode of employment. When we 
desire to have the fullest i)hysiological‘ effects, with the least bulk, as a 
temporary medicine, we sh^l hp best suited by strong infusion of tea; for 
in that the essential oil, vrhich is shown before to be more energetic than 
AjS;^^kaloid, is predominant. If we would wish to choose as a daily 
that which is the most powerful of ordinary beverages^ we may 

• B^rs Travels, in Finkerton’t quarto ooUeotion, vol. vU. p. 858, 
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take coffee of the consistoncy it usually is. If we aim at a less vigorous 
action, it is afforded in tea made weak, according to the customary method* 
If this il^ too violent for the patient, and at the same time he rebels 
against plain water, We may compound the matter by gettipg liim to take 
thin chocolate. 

We may alB<^ learn from the observed, physiological actions to simplify 
very much the indications and contra-indications of the use of this class 
of beverages by the sick. Where, for instance, we would limit the I 0 .SS 
of substance, as in consumptions, colliquative diseases, the emaciation of 
fevers, &c., the accessory drinks are most valuable; they will, in acute 
cases, save a life which hangs on a thread, in chronic cases prolong the 
days to an almost indefinite period. In j)ersons who have no disorder 
admitting of nomeuchituro, but who arc what they call “ poor creatures,” 
that is to say, unequal to ordinary exertion of mind or body without an 
exhausting loss of substance, an useless existence is often by these means 
made into real life.* The pathology of these cas(‘s, i)robably, is some 
incapability of taking up by aljsoi'jition, or of making into blood, or of 
fixing in the solid tissues sufficient nutriment to sujqdy the waste. They 
are, therefore, always on insufficient diet, however much they put down 
their throats. The obvious indication, then, is to limit the waste by some 
such means as the accessory foods. When, too, the nervous energy is 
sluggish, the circulation weak and slow, each may, by their cautious em- 
ployment, be rendered normal. It is not necessary to quote^instances of 
these facts, they are familwr to all as exemplified in the medical use of 
alcohol, but the same will also be found true of tea and its colleagues, in 
a minor degree, if wc observe tlmir actions. Of all, •the great physical 
eiVcct is to iiniit destructive ahscjrpiion, increase nervous energy, and give 
montul plca.sure. With equal clearness the contra-indications are pointed 
at by the experiments wliieh Imve been detailed. When it is desirable 
that secretion sliould go on quicker, that destructive absoiq)tion should be 
encouraged for a sliorter or longer period, then wc must forbid accessory 
fooils to a greater or less extent. In the hypertrophic temperament they 
are noxious; the present author has long been in the habit of forbidding 
tea, as well as alcohol, to obese persons with striking advantage, and ho 
thinks that good effect has follow'ed its disuse in cases of thickened heart 
in muscular subjects, though of co^irse the last result is difficult to trace. 
In gouty constitutions the whole class disagrees to a greater or less extent. 
Fernieufed liquids are pretty generally, in the present day, cautiously 
used by such patients, without o^r advice ; but they are not aware of the 
objections which may lie agsunst tea and coffee, and the chance of cure by 
giving them up. A temperate barrister, a college friend of the author's, 
of a gouty family, used to endure a martjTdoni from acid eructations and 
vomiting, with gastrodynia, <kc., till be adhered to cold water instead of 
tea, coffee, or chocolate at breakfast, when his symptoms ceased. In 
certain skin diseases, which appear to persist from defect of destructive 
absorption, water-diinkhig is often almost salutary temporaiy mesBure ; 
when the nervous lystem is too sensftive, when the circulation too 

* IVhat shall said (MC^fabetos? ThaiSeclded arrest ^ emaidatlon which the wrlt^has 
several tliiies seen result tHm the use of bottled portar, In ii^te of the sugar in It, alMj^y 
inclines him to favour aooessoiy drluks in tlmt diaeaae. 
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excited, tea and alcohol are equally injurious, and, coRteris paribus^ should 
be abstained from. In fact, so many cases are benefitted, that the 
homceopaths and liydropathists, .whos^, whole secret lies in a coiflbination 
of abstinence from accessory foods with mental amusement, are able to 
vaunt their systems as an universal jDanacea. By the simple process of 
lying, wilfully or ignorantly, they succeed in easily overcojping a difficulty 
which gives us much trouble ; they gladden the patient’s heart, by in- 
ducing him to have faith in a panacea, and enjoy himself in the countiy, 
at the same time as they augment the destructive assimilation in the 
body. If we keep this in mind, we may usually succeed in attaining the 
same object in an honest way : but it requires much thought and con- 
trivance on our part, and good sense on the part of the patient. The 
difficulty is obnous enough — a vast number of cases of disease exhibit 
deficient nervous energy at the Baraeiime as they require an augmentation 
of destructive secretion, and vice versd, augmented excitability of nerve 
while the destruction demands amst. Now, as the remedial discipline of 
accessory foods, or abstinence from them, combine the qualities in -a 
trmisverse manner (that is, destniction and augmented nervous 

excitement, or augmented destruction and depression of nerve power), a 
very complex management of purely physical agents becomes necessary 
to make them beneficial. But why should we confine ourselves to purely 
physical agents? Why should not the mind be mmle to reciprocate the 
many benefits it receives from its slave? "VVhy should not the joys of an 
easy sociable life in a beautiful country, new faces, shady woods and 
mountain breezes, ini made available to rational medicine as well as to 
empiricism? It is certain that a “rational establishment,” would in the 
end amswer as well as a “ homoeopatliic,” or “ hydropathic establishment,” 
and the undertaking may be conscientiously recommended to our specu- 
lative friends, who can obtain a good site at a moderate rent. 

It is to be feared that the accessory articles of whose jntimate relation 
to nutrition wo have any practical knowledge is now exhausted. There 
are many others concerning which, as physicians, we would gladly be able 
to give a rational opinion, but, unfortunately, we have been able to inves- 
tigate only the worst side, and learn the mischief which they do— 

“ Their evil manners live in bra»s i their virtuos 
We write in water.” 

Yet is it reasonable to suppose, that unless they do harm, pepper, spices, 
mtherial flavours, &c. are simply indiffteent? Is 4II the tobacco burnt in 
England, at the expense of six millions sterling a year, pure waste? 
Surely the universal proi)ensity of our race to these articles should lead us 
to conclude that there is an use as well as an abuse. To find dyspepsia 
arising from over much spice, or the salivary secretion vitiated, and the 
nwves shaken by excessive Smoking, is easy enough; but we wait for a 
series ^.experiments on them like those above related on tea and oofiee, 
to IpWwhat happens to those, who take them and do not suffer, 
^^^'^buld be also very desirable to know more of proposed substitutes 
beverages. •Chicor^e may be jusUy set down, even on 
Wm inforins&on, as no substitute at all, but a cheat and ad^teraiidh. It 
niyei none of the beneficial effects of cofi^ But a oousidctable interest 
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att^hes to the recent introduction from Sumatra of the roasted leaf of 
the coffee plant, instead of the bean. The author must confers that he 
finds it iiasty, resembling tea made in a coffee-pot, and wanting in bou- 
quet;” but that may arise from if s over-drying. The great reason for 
encouraging its importation is tlie low price, said to be crfpable of being 
reduced to twopence a pound, and that it can be grown in a climate where 
the bean will not ripen. This would, indeed, be a boon to the labouring 
man, if the articleAs worth hming at M; which, in fact, is the gist of the 
whole question, and can bo decided only by experience finally, though, in 
defect of that, chemical analysis is not devoid of value. 

Now it appears from the analysis of Dr. Steiihouse, that the Sumatra 
cofiee leaves are very rich in the desirable alkaloid, and that the same 
substance is also contained largely in the leaves of the Ilex paragitayensis^ 
or Paraguay tea. They contain, in fact, more than the coffee b(UTy, 

though not so much as the Chinese leaf. The proportions are as fol- 

lows: 

Good black tea contains of thciii from 2 to 213 per cent. 

CoilVe leaves „ „ 115 to 125 „ 

Paraguay tea „ „ IT to 123 „ 

Coflcc berry „ „ a mean of 1 „ 

These Sumatra leaves contain, also, more soluble substance than the 
beans, in the ratio of 38*8 to 29*1 per cent. The taste and the quantity 
of essential oil depend probitbly on the mode of preparation, which evi- 
dently requires improvement. At all events, we have here ofl?rcd a chance 
of clicapeniiig a most valuable article of diet without any cheating or adul- 
teration, and probable a great boon to society. » ^ 

Speaking of cheaj) teas for the poor leads us to expensive teas for the 
rich. There is no reason why we should so obstinately adhere to our • 
coarse black leaf, when we can well afford the delicious “ padre-souchong,” 
scented with gardenia, or the “ hyson-pekoe,” made from the young buds, 
or the yellow teas drunk by wealthy mandarins. These would do away 
with the necessity for milk and sugar, and so avoid one of the fertilest 
sources of complaint to the dyspeptic. Let us demand them, and we 
shall soon get them. 

A question may naturally occur to a cautious man, willing to know the 
real merits and demerits of accessory fot>ds, whether, allowing immediate 
good results, we may not expect the accumulation of post^miied evil to 
come ujion us in the end ? A man may feel hims^df stronger, and grow 
heavier for a week or a month, but does not some indefinite disease, or 
shortening of life, at last repay him with interest? A book lately had a 
considerable sale, writ by an unfortunate man, who traced all the evils to 
which flesh is subject to the use of suit : to tea has been ascribed all the 
imaginary degeneracy of the nineteenth century : the rational motives 
which led to the temperance moveiqeut have been overlaid by the illogical 
theories of teetotallers, denouncing all fermented drinks : tobacco, again, 
has been so counter-blasted” by royal and other pens, that one might 
imaghse moldng had only to be stoppeQ to free the world from half its 
miseries. It is veiy difficult to prove to th^^illion a negative to state- 
ments like thesa The ’^experience of medical men ancU phyriolggirts, 

. ^ wUl prol^ibly th^, on reiSjeotwij assent to a proposition 
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which is in fact tic contrary — ^viz.^ that where, on close observation, no 
immediate pathological phenomena are found to occur, no future organic 
injury is to be apprehended. An opponent might perhaps poiuft to an 
old gin-drinker, with his liver hardened, and his gastric glands dogene* 
rated, and ask whether he felt the worse after each glass of spirits ? This 
is a very case in point j perhaps Jihe man's own sensations were so blunt 
and unnatural that he did not feel the worse, but if you could have looked 
into his stomach, as Dr. Beaumont did into Alexis St. Martin’s, you would 
have seen what all the world knows was there visible after each excess. 
All that is required is close observation by com]>etent physiologists, and 
there is no doubt but we should find, after each exposure of the body to 
that which is in the end hurtful, some decided abnormal jdienomena, not 
less marked than the state of St. MaHiu’s stomach, if we knew where to 
look for it. Before, then, we condemn any habit, we will demand to see 
bad eifccts from individual imlulgeiices in it. 

It is desimble, before concluding, to make a few remarks on the essential 
dilfei’ence between temperate enjoyment and excess. The results of the 
one are not, for pmctical purpo.ses, minor degrees of the other : phj'sieally 
speaking, indeed, they are so, but not in the sense in which the argument 
is ordinai'ily urged. It is tnie that the sense of satisfaction which follows 
a mouthful of wine is excited in the s:imo way as the maniacal raving of 
the drunkard ; so, too, the luxurious glow experienced on rising from a 
cold bath is^of the same natui'e a.s erysipelas, *or the s(;ald of boiling water. 
In the latter ca.se, one distinguislies in a luotiient the normal and abnor- 
mal, and so we should act in the former also. Language is not sufficiently 
perfect to d'^finc wlait is meant by “ heiiltli,” Init, if we consult our common 
sense, we all know; and ap[)lyijig onr knowledge to the present case, we 
may say, that following an instinct* is not an exceas, when a man js, after 
it, as capable as usual of doing his duty, and has no unhealthy state of 
body. 

Some apology is due to Drs. Dondens and Moleschott for the sparing 
notice taken of the two works placed at the head of our list. This has 
arisen not from any blindne.ss to their merits. They are, iu truth, very 
valuable little popular treatises, .such as it would be gratifying to have 
morcj common. There is nothing so much ju’e vents the assignment of that 
honour and iuilueuce to the medical profession which it justly deserves, 
a.s the ignorance of educated ]K'ople on all ])oints connected with its most 
intellectual parts. A knowledge of the principles of law and of theology 
is forced upon every one wlio wishes to oc*.cui)y a certain i> 08 itJon iu 
society ; but that phy.siology is a science requiring a” high tone of intellect, 
still more that it is a science necessary to those whom he is acquainted 
with^ principally as bill-makers and fee- takers, may be utterly unknown 
to him. Such books as these iutroducml into our railway literature 
woul^ do much to dissipate the state, of darkness. A tone of addiessing 
genial, easy, and manly, without affectation, and, still mor^ 
childishness, will soon wm ^iheir hearts and brains to know us 

; 8ur«ly not wrong to call the Inclination to alcoholic drinks an ^^InsUnet;' when we 

SWthe difficulty of forging chainn iyifflciently strong to restrain men fhjm them. The editor 
irfijlg/ Band of Hope Iteview' .states, that of 500,000 in the United States who bad t^en tha 
soIeBBr vow of abstinence, 850,000 broke it— an awfol outburst of nature 1 Have tbe Ukffib ' 
proportion ever broken vows of chastity or auy otlier solemn obUgatioa ? j ^ , 
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and love us better. It is pleasant to see a step made in the right direc- 
tion by the cheap republication of ‘ Hufeland’s Art of Prolonging Life/ by 
Mr. E. Wilson, and in * Johnston’s Chemistry of Common Life,’ an excel- 
lent work, in spite of a little affectation in the titles of thei chapters; and 
it may be hoped that translations of Dr. Donders and Dr. Molesohott will 
follow. 

T. K. ChjmhtvB. 


Review XII. 

1. Die Speck oder ChohstnvJtranklmt. Vom Prosector H. Meckel. 

(‘ Annalen des Charity Kraiikenhauscs zu Berlin.* Vierter Jahrgaiig, 
Heft 2, s. 2G4.) 

The Loytrdaceous or Cliolesimnc Disease. By Dr. Meckel. 

2. On some Points in the Pailvology of the Liver. By W. T. Gatrdner, 

M.D. With Seoen A nalyses. By Dr. James Drummond. (‘ Monthly 
Journal/ May, 1854.) 

The German term “ speckig/’ which littTaUy means bacon-like, has been 
usually translated into Englisli by the word hirdaceous, derived imme- 
diately from the French, kird, and I’cmotely from the Latin, laridum, 
Iwrduni. The disease in whiyji a bacon-like or lardaccous infiltration of 
organa occurs has now received from Dr. Meckel another appellation — 
viz., the cholesterine affection. The propriety or otherwise of this term 
will appear in the sequel. 

The lardaceoua disease of the liver was described b^ Portal and Aber- 
crombie as an albuminous infiltration; by others it was looked Ui)on as a 
disease of fatty nature; and lately, Budd, referring especially to its pre- 
sumed causality, has described it as the scrofulous liver.” 

Rokitansky (1842) first described with sufficient detail the lardaceous 
infiltration of tl^e kidney, and made of it his eighth form of Bright s 
disease. Hodgkin, and subsequently Rokitansky, described the lardaceous 
spleen, and the latter pathologist attempted to show that the cause of the 
disease of these three organs was a deeji-seated cachexia, the profounder 
features of which, as far as tlic blood was concerned, remfiined to be 
investigated. Rokitansky made no chemical examination of the infiltrated 
material, ^but appears to have assumed that it was of albumiiious nature. 

We need not refer to the later opinions of Oppolzev, who used the term 
colloid; or of Baron, wj;io termed the disease ‘^carnification-dyscrasia;” or 
of Engel, who ranged it under the head of true hypertrophies; or of many 
of OUT own countrymen, who' have employed the epithet waxy” to desig- 
nate this peculiar condition. It is sufficient to observe, that the larda- 
ceous infiltration of the liver, spleen, and kidneys, has been recognised of 
late years, with gteater or less preci^n, by most writei’S. 

A remarkable interest has been lately given to the microscopic exa- 
mination of the infiltrated matter in ^hi* affection by the statement of 
Virchow, that the enlarged Malpighian follicles in the lardaceous spleen 
are oompored .of a substance which gives the ch^iical reactions of cellulose. 
We haye, in a later review, riven a i^ulnmaiy of Virchow s opinions, iSuP 
have there, also, referred to Ae paper by Mockcl which is now before us. 
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Our present object is to analyze this paper at greater length, as the state- 
ments made in it are of very great interest. 

The coarser physical characters ofc the lardaceous liver, splfeen, and 
kidneys are so thoroughly detailed in the works of Boldtansky and 
others, that we need not delay on this j^oint. 

The chief progress which has -been made by Meckel is in the chertmal 
examination of this infiltrated matter. A fresh lardaceous liver, sp]^,.. 
or kidnay yields to hot or boiling water a large quantity oCA«^bsl^pi» 
which has an acid reaction, is tasteless, and is soluble in water, 
it can be made to froth; it does not i)ass over when diatiHed with 
does not hinder albuminous solutions from passing through membtauel Hitt 
rated with it; caustic potash makes its solution clearer; hydrochloms^^ 
decomposes it, and brings into view fat drops, which form on the surface. 

The lardaceous organ yields to cold alcohol a yellow-brown crystalline 
oily pulp ; to hot alcohol a larger quantity of similar substance. Ether 
extracts a small quantity of similar substance. Meckel considers this 
substance to be a soap, a combination of bases (the exact nature of wliich 
he leaves undetermined), with an excess of fatty acid. 

When the solution is evapomted, the following microscopic appearances 
are seen. It should be mentioned that there is never any polarization of 
the light (absence of sugar) : 

1. Pure, almost colourless oil-drop.s, coloured yellow or brown by iodine, 
then madeidarker by sulphuric acid, without any ])lay of colour. 

2. Similar oil-drops, made of a dark hlue-ifrccH colour by iodine and sul- 
phuric acid. 

^ 3. Oil-droj)S, simple, or in concentric layers, coloured at first heautifviUy 
violet, then blue, then dark-browui, by iodine and sulphuric acid. 

4. Aggregated noclule.s and various extraordinary forms of a colourless 
fiit, partly in extremely line stratified drops, partly in long stratified, 
stniight, or winding cylinders, with double outlines, exactly like nerve- 
tubes; partly appearing as simple drops, with, i)erhap|H, enclosed iO(Uer-> 
drops and crystals. All these are scai-ccly coloured by iodine, and arc 
rendered by sulphuric acid eaUirdy colourless, 

6, Needle-form crystals, single and in bundles, not coloured by iodine; 
rendered by sulphuric acid beautifully blue and green. 

6. Cholesterine crystals, not coloured directly by iodine, but exhibiting 
after the application of iodine and of sulphuric acid a beautiful play of 
coloura, first violet, then for days imligo and cajriilean blue, then later a 
beautiful emerald green. , 

Such a cliaos of substances is indicated in these reactions, that a perfect 
isdiation and description of them is not at present to be hoped for; but 
Meokel believes that the reaotious with iodine aud sulphuric acid of the 
' organ, and not of the extract, are sufficiently precise to enable us to 
ji^fiSlistinguish at least four substances, wliich he calls the “ speck- roth, speck- 
violet, eholesterin, aud speck kalk.” The literal translatimi of these terms 
would be hacon^edf bacon-videt, dholesterine, and bacon^chaUc / but as the 
^nius of our language is little adapted for the translation of such Germau- 
we sh^ll nut attem]fl to render them literally* 

1. The lardaceous suhetance, which gives the red reaction (epeck'^rbtli), 
is the most abundant aud widest spread* It is ocdourless^ senu-tians- 
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parent, and, when in large quantity, presents the appearance of a jelly-like 
firm grey infiltration, without evident oil-drops. It is, according to 
Meckel,* a peculiar double body, composed of coagulated albumen nnd a 
fat. This substance can bo always recognised by the simple todine reaction, 
which gives a yellow-red colour, distinct from the violet-red of dextrin. 

2. The lardaceous substance with the* violet reaction (speck- violet) is a 
firmer, denser substance, in much smaller quantity than the former. It 
is probably a conSbination of cholesterine and other fats. It seems to 
occur in the nonnal state in the corpora amylacea.” In disease it is 
ofteti^und in the little arteries, especially in the Malpighian bodies in 
the lardaceous kidney. To produce the violet reaction, sulphuric acid 
must be added, after the iodine. 

3; Pure isolated cholesterine is seldom found in lardaceous exudation. 
It is present without the two former substances in the large arteries of 
those afiected with Lirdaceous disease. Meckel found it once with the 
substance witli red reaction (speck-roth) in the cerebral vessels of a lunatic. 

• 4. The lardaceous substance with calcareous matter is found only in 
the kidney, and hei’e only in small quantity. It is greatest in quantity 
in the Malpighian corjiuscles. 

The exact nature of the peculiar fat which plays so important a part 
in the composition of all these compounds is unknown. No other fat 
shows this reaction with ioduie. The author thinks it cannot be related 
to starch and dcxtnnc. The common kinds of fat form, tie suggests, 
the basis of the lardaceous fat, and then, through the influence of bases, 
peculiar changes occur, which at first produce soaps of ammonia and 
other alkalies, and end at last in the production of cliolesteiine, and *of 
compounds of chalk with the lardaceous exudation. 

After attempting to define to some extent the chemical nature of this 
peculiar exudation, Meckel enters upon the consideration of the larda- 
ceous disease in general. This afiection has as yet been recognised only 
in the dead-house, and chii'fly in persons who have suffered from some 
j)rofound chronic malady, such as syj)hilis with mercurial cachexia, scro- 
fulo-rachitic affection with or without abscesses, or lung and intestine- 
tuberculosis. The relation between the general lardaceous disease and 
tuberculosis is discussed at some length, but we shall pass over this, in 
order to jsome to the more positive and interesting points connected with 
the develo|)meut of the disease. 

Meckel believes that there is » peculiar blood-dyscrasia; he does not 
imply by this term that the special lardaceous material is found in the 
blood, but that the blood contains some substances (fat, chalk, «kc.), which 
may form in certain tissues abnormal compounds with some of the normal 
iugnxlieuts of those tissues. ' 

In the dyaesrasia leading to this disease all fatty tissues may receive or 
&rm the lardaceous material It is always found in such cases in the 
system of the smallest arteries and a^Us of the capillaries. It is, how- 
ever, never found in the arteiies of the bones, and very seldom in those 
of the brain. The arteries of the stomach s^'dom contain much, th<m^ 
of 'the dohdenum a great deal. In commencing lardaceous msease of Ihe 
the arteries wluch^fi^ In the kidneys the disease 
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also attacks the arteries first, and especially the arteries afferens et efie- 
rens of the glomeruli, and the coil itself.^ 

The veins have never given evidence of laxdaoeous disease. 

The thyroid gland is seldom ^affected. The heart is usually not in- 
volved, or r/itlier is not lardaceous. No lardaceous deposit has ever been 
found in the lungs by this author. 

The spUm in the lardaceous affection is never free from disease, although 
in some cases nothing may be apparent to the unassist^ eye. The arte- 
rial capillaries are lardaceous, and sometimes have little lateral bulgings 
(ektasis), especially when in connexion with the Malpighian coqmsclcs. 
These bodies contain at first normal splenic corpuscles; at a later stage 
some irregular granular jelly-like lymph corpuscles appear between them, 
which are infiltrated with the substance giving the red reaction ; then 
little masses of lardaceous substiince ajipear. These masses increase, so 
that the spleen in advan :ed csiscs is enlarged, and on section the grey, 
hard, lardaceous, Malpighian bodies are visible to the naked eye. In tho 
most devoloi)ed stage of the disease the whole spleen is lardaceous. • 
Slight lardaceous disease of the limr begins with the appearance of the 
substance with the rod reaction, prf»bably in the cells. The inaction of 
iodine di.stingnishes at once every lardaceous cell from every bile or fatty 
one, if such be present. Tho .substance with violet reaction ia rjire. The 
lardaceous liver is u.sually, but not al way enlarged. The bile appears 
rich in cboksterine, and gall-stones are common, and once Meckel found 
the lardaceous substance in the bile. There is no icterus. The liver was 
affected in 8 of 1 1 cases recorde<l by tlie author.f 
•Tlie lardaceous Sifection of ilie jnte.stinal canal is very interesting; in 
some cases there is inllammatiou with fibrinous oxudutiun on tho mucous 
membrane, and in this exudation lar<lacoou3 .sub.stance ia found; on exfi- 
mining the inembmne itself, the ])ointH of the villi, then the villi alto- 
gether, then the whohj membrane are found infiltrated with the lardaceous 
substance, giving the red reaction, while in the non- infi(|med parts of the 
intestine nothing of the kind is found. The inflammation assumes some- 
times the shape of rings, lu other easels the lardaceous matter is 
infiltrated into the solitary and Feyerian glands. 

The kUlneya are only ailected in general lardaceous disease. It com- 
mences, as already said, in the. vessels of the glomeruli, hut the lardaceous 
substance doe.s nut apjiear to prevent enth’ely the. passage of w:ater or of 
albumen. From the Malpighian bodies the deposit passes into the enter- 
ing and efferent vessels, then into the jnembi'anepf the tubes, and then 
more or less through the whole organ. The vessels are mucli thickened, 
and Meckel conjectures that Dr. George Johnson referred to this con- 

^^.Mcckel obserres in reference tv tills, that there arc few examples wliicli show any relation 
between dyscrasla, medicines, and ]xnsuii8, and the Mulpj£;hian corpuscles, whereas then oeevxa 
them icteric, fatty, and clialky df^imsltions. lie altndos, however, to the oase of an 
treated with nitrate of silver for a long time, whose renal Malpighian bodies 
shM^^r deatli a dark blue-black colour*. whicli was found to depend on the inlUtration of 
with a pigment which contaihed bilver. 

-^^Treriebs (Wien Med. Wochensohrift, vi. and Schmidt’s Jahrb., Band Ixxxlii. p. fi) 
jpates a case of lardaceous liverSin a girl aged nine years. There was attendant ascites ; and 
IV^paracentesiifbeing performed, a large quantity of sugar was found in the f i^d. With the 
exceirtlon of cases of diabetes, Frerfehs states that sugar has never yet been fbit&d in ascltlo 
duid, and suggests that ito presence may be a diagnosfic aign oflaiddccapts Uyer* 
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dition 'when he described the thickening of the coats of the vessels in 
morbus Brightii. The substance ginng the red reaction is first seen in 
the kidney, then more and more ofHhe substance with the violet reaction 
appears, and, finally, the lanlaceous chalk appears. • 

So much for the pathological anatomy of this affection . As to its 
symptoms, little is known. The urinfc is albuminous, and probably 
the lardaceous substance sometimes appears in it. In 9 of the 11 
cases there was anasarca, and the case was in several instances called 
Bright’s disease. Meckel does not describe the microscopical or chemical 
examination of the urine. The diagnosis of the lardaceous kidney remains 
then to be discovered. If in the so-called renal dropsy wo discover the 
liver very large, smooth on the surface, and not })ainfiil, and if there be 
scrofulous or suppurative disease of the bones, the diagnosis of lardaceous 
disease may perha])s be made. 

The treatment of this affection is of course quite unknown, but Meckel 
thinks that in one case potash was useful. He advises, also, that acids 
(hydrochloric and suljdniric) should be tried. 

We have given a pretty full analysis of this paper, and we refrain at 
present from doing anything more. If it really appear that the so-called 
lardaceous substance is, within certain limits, a stable cbciiiical com- 
pound, — and if it can be so easily distingnishod by the test with iodine 
and sulphuric acid, — a new’ path of great interest is opened for patho- 
logists. We must coufeSvS, however, that Meckel’s chemistiy jl)'>pears to us 
rather rude and luisatisfactory, and we are not at all convinced that ho 
lias made out the projiriety of the term ‘‘ oholesterine disease.” Still our 
previous knowledge of the lardaceous affection leads us to think that many 
of his facts are correct, and some observations made in this country lend, 
we think, considerable supj)ort to some of his views. 

We refer to some interesting remarks by J)rs, Gairdner and Sanders 
on the “waxy liver, spleen, and kidneys,” in the ‘Monthly Journal’ for 
Februaiy of the. present year (page 18G). Without being acquainted, 
apparently, 'with the peculiar reaction mentioned by Me<tkel, Dr. Gairdner 
has evidently come to very much the same conclusion. He observes 
that the wa^lty (lardaceous) dogemeration of the kidney constitutes one 
fonn of Bright’s disease, and that it is ]>articularly tim arteries and the 
Malpighian tv/ts which are first affected. In the spleen the Malpighian 
bodies ase most affected. The important observation is also made, that 
both tubercle and cancer can, like the normal organs, undergo this 
degeneration. In the,same journal, Dr. Sandei-s observes that the waxy 
(lardaceous) spleen is very common (in 1 0 per cent, of all the bodies ex- 
amined in the Royal Infirmary at Edinburgh), and that the substance in 
the Malpighian bodies has both {)eculiar physical and chemical characters : 
it is a dense, colourless, tmnslucent, homogeneous substance, with traces 
of irregular, misshapen cell- forms ;*it is little acted on by the usual 
reagents (adds, alkalies, alcohol), and is coloured brown by chromic acid 
and iodine. On this subject we woulcf refer also to a former page (p. 347). 

Drs. Gairdner and Seders think tliat the waxy conditions of the 
spleen, liver, and kidneys, are d^ndent on "^he same disease — ^viz.^ a ^ 
peculiar alimtioa in the nutrition of the textnroB^ which is probably 
caused by onaltered oondition of the blood 
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" The most interestiiiff point of the pathological relations, is tho fact that the 
■waxy conditions of the. liver and kidney depend upon the same change as lhat 
which takes place in the spleen. On this .point Dr. Gairdner and Dr. Satiders had 
made repeated examinations. In the advanced stage, many of the acini of the 
liver, the Malpighian bodies, and otlicr partes of the Kidney, have undergone alte- 
ration into this transparent substance,, which exhibits under the microscope the 
same physical, and, so far as tested, llic same chomical cliaracters as in the spleen. 
We must therefore class these conditions of the liver, kidney* and sjileen together, 
as being similar not only in outward aspect but in the real nature of the allec- 
tion. It is also apparent that Ihe w axy lesion docs not depend on bitty di^grne- 
rat ion, for the fatty condition of the spleen is not met with ; nor upon mere in- 
creased growth and compression of the cells, because the bloodvessels arc also 
affected; but it depends on a peculiar alt oral ion in the nutrition of the textures, 
and as it generally occurs simultaneously in several organs, it must arise from 
deo]).seated constitutional causes, and may very probably be connected willi an 
altered condition of the blood.” (p. 188.) 

We need scarcely say how closely these statements accord with those 
of ^leckel. 

The paper by Drs. Gairdner and Drummond gives us some important 
facts connected with the chemical examination of diseased livers. The 
following table by Dr. Gairdner shows at a glance its conclusions : 

Empme&l formultPy reprf'Rehiing (he rhennea! eo^n/i(H/ioM of (he entire Jirer {malc)y 
in health, and in cariona pathological conditions {aroirdapois weight). 


0 

Noritiul 

hver. 

Futty 

liver. 

Wi 

li^ 

itxy 

er. 

Cirrhosis 

uilh 

hypertrophy. 

Cirrhosis 

with 

atrophy. 


lb ■i. 07. 

\hA. 

01. 

IbH. 

oz. 

lbs. oz. 

lbs. OR. 

Water . . .' 

. 8 

0 ., 

,. 2 

8 . 

.. 8 

C4 

... 4 2 ... 

1 

0 

. . . 

. 0 15 .. 

.. 1 

0 . 

.. 2 

0 , 

... 1 3 ... 

0 7i 

I'ttt .... 

, 0 

1 .. 

. 1 

8 . 

.. 0 

•4 

... 0 5 ... 

0 

Total weight 

. 4 

0 ., 

.. 5 

0 . 

.. 5 

9 

... 5 19 ... 

2 

0 


Of course it is understood that this table does not give the exact 
results of the analyses, but merely wdiat Dr. Gairdner cj^lculates from tho 
experiments already made will be found to be the compositioh of liver in 
the various pathological states above-mentioned. 

Dr. Gairdner considers the waxy liver to bii the most Common of all 
the forms of diseased liver in phthisis; to be, in fact, far more common 
than the fatty liver, with wliich the waxy liver is often confounded at 
the present day as it wa.s by Louis. We may observe on this point, tliat 
occasionally the micnjscope may lead to a diagnosis of fatty liver, when 
no, or but little, fat can be extracted^ by ether. , In two livers, which 
under the microscope presented numerous round highly refracting fatty- 
like globules, wliich were pronounced to be fut by very callable observers, 
we found the following composition in 100 jiarts, which we have compared 
with two analyses of healthy liver by Dr. Beale. 

Healthy Ijvcr Healthy liver Presumed Premuued 
(Bealo). (Beale). fatty liver. fatty Uver. 

68'aB ... 72*05 ... 75*28 ... 7fl'41 

‘arts ... 27*95 ... 24*72 ... 28*59 

Fat 8*82 ... 4*28 ... 8*89 ... 0*00 

- , - ■ . 

Fat In 100*parta of solid matter . 12*15 ... 16*81 ... 18*71 ... 0*00. 

Is Ote aiutlysu of the last specimeii (which was said by m experieooed 
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microscopist to be highly &tty) not a trace of fiit wa» ta]|^en up by 
boiling in ether several times, nor did ether act on the globules under the 
microsco^. We did not determine the exact nature of the infiltration 
which thus simulated fat, but from some of the chemical reactions it was 
presumed to be of an albuminoid nature, and to be allied to the larda- 
ceous liver. The disease in the first patient had been diagnosed during 
life as morbus Brightii ; the second case was in a young woman with 
tuberculous pneumonia, in whom there was enlargement of the liver, the 
spleen, and the kidneys, with albuminous urine. 

We shall for the present quit this subject, with the remark, that both 
the Grerman and the Scotch observer, whose papers we have noticed, 
appear to have pursued their inquiries with complete independence. 

E. A . Parkes. 


Review XIII. 

1. A Treatise on Diseases of the HewrL By O’B. Bellingham, M.D., 

• F.RC.S.— jDaiZm, 1853. pp. 252. 

2. The Diseases of the Heart and the Aorta. By William Stokes, Regius 

Professor of Physic in the University of Dublin, — Dublin^ 1854. 
pp. 689. 

{Concluded from Ko. 27 , page 20 .) 

Having discussed in our former review the subject of perijarditis, we 
shall now consider the subject of endocarditis. 

According to Dr. Stokes, the general formula for the detection of 
endocarditis is the occurrence of symptoms of cardiac •irritation, accoin- 
panied by signs of valvular lesion. The disease, he states, may be asso- 
ciated with pericarditis, may come on insidiously in the course of rheu- 
matic fever, or may occur in a case where the heart haa been previously 
diseased. Dr. Stokes does not include Bright’s disease among the causes 
of endocarditis. From the evidence of post-mortem exainiuation that 
disease is its moSt frequent cause. Thus, Dr. Chambers relates, in the 
‘Dccennium Pathologicum,’ that out of 43 cases of endocarditis, 12 were 
associated with Bright’s disease, 9 with acute rheumatism ; and Dr. Bar- 
clay found Bright’s disease in 9 out of 21 cases in which there was 
fibrinous deposit on the valves, in 8 of the cases there was valvular dis- 
ease associated with previous attacks of acute rheumatism, and in 1 only 
with an efeisting attack. 

‘‘ If we admit that the valves are giore prone to inflammation than the mem- 
brane lining the cavities, arc forced to inquire, what are the circumstances 
which cause this diifcrcncc. The structure of the valves, so far as we know, does 
not ditfer from that of the endocardium, generally considered. This at least is 
true of the auriculo- ventricular valves; but w'hen wo consider the anatomical 
relations of the membrane, we find that the endocardium of the cavities is in con- 
tact with the red muscular tissue, while tlllat of the valves is a free serous struc- 
ture. This, while it would not explain the greater liability to disease of the 
valves, might throw some light on the frequency of their chronic d^rganiza- 
iionsP (p. 101.) 

We would Buggeet tfiat the margins of the i^ve are ^uliarly prone 
to endooarditiB^ owing to the mutual friction of tboee edges *upoti each 
otibet., oolbpd aortic vAlve were both affected in 21 of the 43 
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cases eriWT^pratecl by Dr, Chambers; in 14 of the rest the mitral, and in 
7 the aortic valves were alone affected. The preference of the disease for 
the mitral valves is probably due to .the forcible strain which ^ is made 
upon them by. their fleshy columns. 

Dr. Stokes well remail^s that : 

The sYinntoms of endocarditis arc not yet fully ^oeriained or defined, and it 
is doubtful wncther its diagnosis will ever be established with the same accuracy 
as that of pericarditis. Many circumstances occur to make tliis diagnosis diiTicult, 
Of these we may specify, iirst, the rarity of the disease in an uncom])licated form ; 
second, tlio frequent co-cxisi-eiicc of pericarditis ; and thirdly, the general similarity 
of its constitutional symptoms with those of the latter disease. In truth, wc 
rarely meet with a case of simple idiopathic endocarditis fit to be considered as a 
type of the signs and symptouis of the disease. Such a case at least has never 
occurred to me. ..... 

“ Like }>cricai’ditis, this affection is often latent, causing little or no distress to 
the patient, no irrcgulaiity of the heart, nor any other symptom of irritation.’ 
This frequently occurs in rheumatic fever, and the jiraetitioner is often surprised 
by his patient showing symptoms of valvular disease after an ajiparcntly perfect 
lecovery from the fever. Latent endocarditis may thus exist, and the dibcuse bo 
only recognised when it is no longer curable.** (p. 102.) 

There is, in fact, no difference in character between the murmur of 
endocarditis and that of established valvular disease. How is it possible 
to teU whetbei’ the sound heard be due to au old standing or to a newdy 
awakened disease, unless the murmur be generated for the Iirst time while 
we are watching the patient fiom day, to day? Even then the murmur 
is not an absolute jiroof of endocarditis, since even a mitral, and still more 
<j^cn an aortic murmur, may be generated w'Len there is no valvular 
disease. This has been noticed by Dr. Stokes in two cases where it was 
removed by the act of vomiting, and in several cases of fever; by ourselves 
in a case of fatty degeneration ; by Dr. Graves in a case of jKa’icardial 
adhesion by Dr. Bmclay, Dr. Markham, Dr. Chambers, and Dr. W. T. 
Gairdnev, in eases in which no trace of valve disease wa.s obsei'ved after 
death. Dr. W. T. Gairdncr has recently made some excellent communi- 
cations on this subject, which have been noticed in the ^ Edinburgh Monthly 
Joumal,* In a patient under our own care, in St. Maiy^’s, we heard one 
day a loud musical mitral murmur, which next day had totally disappeared. 
In another patient, in whom the heart-sounds were normal, a plaintive, 
musical, mitral murmur was excited by exercise ; he could also induce 
this by pressing on the abdomen, when he sat with his feet on thp fender, 
after which it disappeared when he stood up. In oniemic persons mitral 
murmur is occasionally audible. The researches 6f Mr. King proved that 
the tricuspid valve enjoys a safety valve function — ^we are convinced that 
the mitral valve is endowed with a similai* i)Ower. Were it not so, the left 
cavity would be more frequently exposed to mpture than it is when the 
capillaries are obstructed under the influence of teiTor. When exapiining 
the movements of the heart in an ass under the influence of wourali, we 
compressed the aorta — ^the left ventricle was flllcd a tergo, but was not dis- 

3 3 d. If the muscular columns be paralyzed from inflammation, mitral 
rgitation may take ) lace. The so-called auecmic mitral miimurs are 
ubtediy produced by actual regurgitation. It is probable that in such 

* Clinical Medicine, vol. il. p. IS?. 
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and aspecialiy in chorea, the blood circulating in .the heart is not 
sufficiently stimulating to excite the due degree of contraction in the 
■fleshy columns. ^ 

If a mitral or aortic murmur supervene while a case^of acute rhea- 
mati.sm is being watched, especially if there be co 4 gestion and an exj)ression 
of anxiety in the face, with distress in tJ^e region of the heart not caused 
by pericarditis, there is strong probability of endocanlitis ; but if, when 
we are called to a case, we find a muiinur, we are not entitled at once to 
infer acute endocarditis, and to treat the patient accordingly, owing to the 
mere presence of such murmur. If the patient have had a previous 
attack of aaute rheumatism, accompanied by chest-signs, and followed by 
brcathlessruiss on ascending a hill, the bruit is most probably due to 
valvular disease, established during the previous attack. No mistake can 
be practically more mischievous than tliis, especially if it be made by one 
accustomed to rush to calomel and large leeching to arrest the inflam- 
nu^ion. 

• The detection of erulocardial murmurs, supervening, as they often do, 
during ])ericarditis, though easy enough on paper, is most difficult in 
practice. Over the region of the heai*t itself, the grazing sounds altogether 
mask tile valve murmurs. These must, therefore, be looked for from da 
to day, beyond the region of the heart. The systolic mitral murmur is 
not so diilicult of detection. sjnHiing that it is usually heard with increasing 
intensity atid smoothness beyond the apex, and especially beyinid and just 
above the nipple. If such a sound extend an inch and a half beyond 
the nipple, it is certainly due to mitral regurgitation, since, according to 
Dr. Stokes’s law, friction-sounds are limited to the heart’s region. Sho^d 
it be otberwi.se, they are, speaking from our own exjierieuce, of a harsh 
grazing character ] if so it would be scarcely }»o.s8ible to discern the 
mitral murmur, unless audible behind. The detection of an aortic mur- 
mur during pericarditis is much more difficult. The froHemmt often 
mounts to the top of the sternum. The aortic murmurs can therefore 
only then be distinguished in the neck. The best point for examination 
is just above the sternum, a little to the right, just over the innominata. 
If the sound be simply systolic, it may be caused by the suddoimess and 
energy of the heart’s action, propelling forth the blood of amomia ; it 
may also be easily caused by the pressure of the stethoscope, or the 
irregular contraction of the sterno-cleido muscles. If the first sound be 
folio wed*l)y a distinct clear second sound, the chances are tba£ there is no 
affection of the aortic valves, ev^ if there be a loud systolic murmur. 
If, however, the sec<m(l sound be indistinct, inaudible, or prolonged, or 
replaced by a diastolic bruit, the aortic endocarditis may be suspected, or 
detected with increasing precision. Care must be taken that vein mur- 
murs, from pressure, arc not mistaken for valve-murmurs. He must 
be rasli that will decide this question on a first examination. 

Dr. Ijatham and Dr. Hope are of opinion that endocarditis is more 
frequent than pericarditis. Dr. Stokss ^as came to a different conclusion, 
and to this couolusion we hold. If we decide the question by counting 
up the number of cases of acute rheumathn^^in which we have valve- 
murmurs, and set them over against the number in udiioh we have friction- 
murmur^ no doubt the valve-murmuxe predominate. The fiillaoy of such 

28-xiy. *9 
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a method is welj shown by Dr. Stokes, and has been already sufficiently 
illustrated. Let us, then, take the evidence of post-mortem inquiry. 
Dr. Chambers found that there were J 35 cases, or six per cent.,* of ])eri- 
carditis, and 4,3, or two per cent., of endocarditis, in 2161 bodies — 9 of 
the latter, and 19 of the former, were associated with acute rheumatism j 
and 1 2 of the latter, and 36 of .the former, with Bright’s disease. Ac- 
cording to this return, •pericarditis is twice as frequent as endocarditis in 
acute rheumatism, and three times as frequent in Bright’s disease. Dr. 
Barclay* found tliat in 8 fatal cases of acute rheumatism, 6 had pericar- 
ditis, 3 endocarditis, and 2 no cardiac inflammation; and that in 13 fatal 
casc& of Bright’s disease aftected with endocarditis, or pericarditis, or both, 
6 had the former, and 9 the latter. Dr. Taylor observed that in 17 cases 
of pericarditis examined post-moi*tcm, only 3 were likewise affected with 
endocarditis. So far, then, as the test of the dead-liouse is concerned, 
pericarditis is a much more frequent disease than endocarditis. It may 
be, however, that endocarditis is a less fatal disease during the attack than 
pericarditis. 

Endocarditis, or at least the deposit of fibrine, is proved to affect tho 
valves when they are already diseased. Thus, Dr. Barclay found, that 13 
out of 21 cases ill which fibrine was dc])ositedon the valves, were afFcct(‘d 
with old standing valvular disease. Dr. Stokes gives a valuable case of 
this class in which, though there was ossification of the mitral valve, there 
was no munniir ; but the supoiwention of endocarditis developed aloud 
munnur with the first sound. If in a case of valvular disease*, ilie mur- 
mur becomes suddenly louder, harsher, or more musical, there is some 
reason to suspect' the supervention of endocarditis, or the deposit of 
fibrine on the valve. 

Dr. Stokes gives three cases of suppo.sed endocarditis in which there was 
doubling of the second sound. We would suggest that this is due to the 
fact that one of the ventricles expels its contents sooner than the other, pro- 
bably owing to local irritation, and the blood cori-setpiently comes back 
during diastole on the semilun.ar valves of the side in question, so as to cause 
a second sound there before the systole of the 02 )posite ventricle i.s com- 
pleted. We think with Dr. Walshe, who suggests that they arise from a 
want of consent between the ventricles, that these reduplications are 
almost insignificant in diagnosis. Dr. Stokes gives two valuable sections 
on myo-carditis and on purulent cysts of the heart, to which we^ refer the 
reader. 

One of the most valuable and important chapters in Dr. Stokes’ work 
is that on the ^ Diseases of the Valves of the Heart.’ He first considers 
the ceuses of the heart’s sounds : 

“ Thus, some have taught that the 80und.5 depended upon valvular tension ; some, 
on muscular contraction; and others, on tho impulse produced by the current of 
blood. But if we reflect on the numbef'of physical ch*cumslaiiccs which, if not all 
concurring to produce the double stroke of the heart., must take place in the short 
interval of time occupied by each complete act ion of the organ, indicated by the 
artcriid wave, we shall find that the number of operations or possible causes of 
Bounfis very great. We ht\ye— 1. Tlie auricular contractions ; 2. Tlie ventricular 
dilatations ; 3. The vent^culw contractions ; 4. The auricular dilatations ; 6. The 
opening of the auriculo-Ycntricular valves; 6. The opening of the arterial valves ; 

• Medico-Chinui^cal Traosaotions, vol. xxxv. p. 24 . 
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7. The closure of the auriculo-vcutricukr valves ; 8. The closure of tlie arterial 
valves ; 9. The entrance of blood into two auricles ; 10. The entrance of blood into 
two ventricles ; IJ . The exit per mltmt of the blood from two ventricles. So that 
wc have here not less than twciity-tw'o operations, which, however, if the heart is 
acting with regularity, may be reduced to eleven, in consequence of the simul- 
taneous action of the pulmonary and systemic portions of the lieart. 

“ It is certainly not proved that every one of these operations pi’oduecs sound. 
For example, wc liavc no evidence that the relaxation of a hollow muscle is at- 
tended with sound. Still, even at the moment of this relaxation, a possible cause 
of sound exists in the impulse of the blood against the walls of tlie cavity: as 
occurs in aneurism from the entrance of the w'avc of blood into the sac. . . . ! 

"We have thus, as the principal causes of the acoustic phenomena of the heart’s 
action, three conditions, namely, the eontrjiction of its muscles, the closing of its 
\alves, and the eiirroiit or wjive of blood passing from one cavity into another. 
These arc, at all <iveula, the sources of what may be termed the intrinsic phenomena 
of the h(;art’s action, and have spcchd reference to the prod u (it ion oft he lirst sound. 
The. second sound, or tliat produced by the artijrial valves, on the otimr hand, niuy 
be termed extrinsic, and has relation to the motion of the blood after its departure 
fro^i the heart.” (p. 128-30.) ^ 

We would jiarticularly claim tho reader’s attention to the large and 
pregnant truths contained in the following passages : 

"It will be seen by referring to the chapter on the condition of the. heart in 
Typhus E(^ver, thal in by far tlie greater number of cases of alteniiion or suspension 
oi one of the sounds, tliat sound was the Jin/, and that in many instances so eom- 
plete was its obliteration, Unit the double aelion of the heurt appcare(t suspended, 
nothing remaining but the second sound. I have suggested, that in the j-an* ca-ses 
ill which the latter becomes feeble, there is u diminution of the art (‘.rial forces; Imt 
future observations must determine whether this be owing to ifny all oration of the 
vital contractility of the vessels, or of their elasticity alone. 

"It is, then, in tho vital and anatomical couditious of the. muscular fibre that we 
fiml the key of cardiac pathology ; for, no matter what the affection iiniy be, its 
symptoms inainl;, depend on the strength or weakness, the irritability or paralysis, 
the atialomicol health or disease of tlu*. cardiac muscles. It was long ago observed 
by Jjaeimoo that valiiular diseases had but little iiillumicc* on health when the mus- 
cular condition of tlie heart remained sound, and every day’s exp{‘rieuce conlirins 
this ohservatiou. Wc may extend it to many othei cardiac affections, lat least so 
far as the production of cllaractcristic symptoms is coneijnied. Pericarditis with- 
out irritability of the muscle is often so completely latent as only to be discoier- 
able by physical signs ; and the same may, doubtle.ss, be said of endocarditis ; while 
it must never be forgotten that the. important symptoms of these ntfeelioim, as laid 
down in bo^ks, have reference to lesions of either muscular action or slruclure.” 
(p.l31.) 

The above quotations ^illustrate otjrtaia remarkable and apjiareiitly con- 
tradictory qualities iu the mind of Dr. Stokes. The first passage, relative 
to tho great number of possible causes of the heart-sounds, is dictated by 
a singular subtlety of analysis that continually shows itself in the course 
of the work, and the last passage is distinguished by bi'eadth and grasp. 
The minute details are apt to hQ confining, but the vigour with which the 
important points are at length brought out establishes the leading idea in 
the mind of the reader. These qualities, «while they make Dr. Stokes’ 
work of permanent value to every practitiontjr, his daily labour being oc- 
cupied, not with tho types but with the infinite tai'ieties of disease, often 
rdhder it difficult and confusing to the student. Farther on, Dr. Stokes 
gives a large quotation on the pauses of the heart’s sounds fi*om Skoda’s 
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work. The recent admirable translation of that work by Dr. Markham 
now places it within tljo reach of every one. Skoda’s view of the nature 
of tbo.se soniuls, and of the action of* the valves, is, we conceive, in the 
mail), correct, especially in what relates to the office, ascribed by Weber and 
himself to the fleshy columns which lire^^cut the valves from being drawn 
out of the ventricles during the-systole. Jn addition to this, however, we 
would suggest that the iniitnal movements of the fleshy columns and the 
walls of the heart are such as to bring the edges of the valves almost into 
apja-oximation at the very beginning of the systole, and before any fluid 
has been expelled. If tliere wti’e no such provision, a coiisiderabh) 
quantity of the blood just admitted would regurgitate into the auricle 
before the blood has time to float togetlu'r the margins of the valvular 
flaps, so as to close the aperture. The position 4>f things is very difi(jri‘nt 
with the semilunar valves when they ccunmeuce to act, seeing that when 
the ventricle has ceased io ])ropel the blood forward, it is still for an instant 
shut, like tfcc doubled fist, by its rigul w'alls; consequently, wlien the 
elastic force of the arterial walls begins to n'tnm the blood back ui)on*the 
valves, that fluid, incai)able of enterii'.g the shut ventricle, finds its way at 
once behind the valves, so as to close them. Indeed, as Dr. Alderson 
suggested to us, owing to the p(Tistjiltic movement of the ventricle, tliose 
portions nearest the valves Hi*e the last to contract, and consequently, as 
the ventricle is emj>tied, the bases of tl)e ’salves become approximated. 

Our sp^tce will not allow us to consider in detail the question of the 
heart’s sounds, with regard to which we gladly refer the reader to the 
lucid and comprehensive details in Dr. Bellingham’s work, us well as to 
Skoda’s and Dr. iterhert Davi(\s’s valuable writings, and the various original 
memoirs referred to by < hose authors. We would, liowcver, remark, that 
we completely coincide in ojuuion with Skoda and Dr, Stokes, as to the 
compound nature of the sounds, as we have j)reviou.sly stated in the 
‘Provincial Medical Transactions’ for 1844. We there insi.st on the 
effect of tluj impulse of the heart upon the walls of the ^kest, in producing 
what we term the imjmlse noise, tliat being one of the elements of the 
sy.stolic heart soutuI, as Skoda long since clearly stated. The impulse 
noises are only heard over that part of the chest with which the walls of 
the heart are in contact ; they arc obliterated by the thinnest wedge of 
interposed lung; consecpiently those noises muffle and obscure a valve 
murmur over the superficial cardiac region, but they cease to dp so imme- 
diately beyond that region. The mitral murmni' is therefore generally 
much louder and clearer to the left oithe apex, than over the apex itself. 
We found out, almost by accident, .that the interposition of a slip of 
paper between the skin and the stethoscope, applied over the cardiac 
region, completely obliterates the impulse noises. Any valve murmurs 
present are thus ii.siially renden*d much clearer, owing to the obscuring 
impulse noises being, as it were, dibsected away. Why this is so we cannot 
tell ; the fact itself readily admits of confirmation ; and Dr. Todd has 
already corroborated our obseavaiion, in one of his valuable clinical lec- 
tures. As the heart’s impulse is now before us, we would here protest 
against a singular jrrorWached ly Skoda, who states, from observations 
mde by him on a johild devoid of* sternum, that the ape^L of the hem 
descends one inch during systole. This is altog^er ^ oontraiy €6 the 
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observations of every experimenter on the movements of the heart. We 
noticed the heart (»f an ass under the influence of the wouroli, beating with 
full vigour for four hours, and vve found that the descent of the apex 
during systole was trifling. Outbrod and Skoda consider that the impulse 
is caused by the recoil of the ventricle when the blood is being proj jelled 
into the arteries, on the prijiciple of the ‘nietioii of iSegner’s wlieel, Barker s 
mill, and the rocket. This view was ably put forth and proved by Dr. 
Aldorson, as early os 1825.* Besides this cause, we would suggest that 
the following additional causes co-operate in producing theimpul.se. The 
elongation of the ventricle, owing to its lateral contraction, just as the 
tongue is protruded; the filling of the auricles behind, and to the right 
of the respective ventricles diu'ing their systole, which displaces the ven- 
tricles forward, on the principle of Bramah’s liydraulic press; and the 
tendency to straighten the aorta and pnlrnonary artery by the rush into 
them of the blood during sy.stole, as Ilunier put forth. 

The following remarks by Dr. Stokes arc of great value : 

** It too often happens, when ilie cxi.slcnec of a valvnlai* di.sease is determined, 
that great labour is e\[)endcd in ascertaining the exact seat and nature of the 
airectioii. Long and careful ex:iniina1 ions arc made, to determine whether tlie 
disease exists at the right or left side of the heart; whctlier it l)e a h'sion of the 
mitral, tricuspid, or the sCimlunar valves ; a contraction or dibit at i»)n ; an ossili- 
eatiou; a permauent patency, or \\art> eAen'.scimce. i*^o\v, though in some, wc 
might say in many (jases, these (piestious luav be resolved with joiisiderable 
accuracy, it is also true, that in a large number their (h*terminatioii is ot (jormiara- 
tively trifling import aiiee ; amlthel\\(» great practical points to b(‘ at tended to 
arc, first, whether 1 lie murninr.s really proceed from an organjc cause*, and 
wlittt is the .vital and phvsitJal condition of the muscular ]>ortions ot the he*art j for 
it is Ujjon these jjoiiits that prognosis and trc’atiueul must eniir(‘ly dep(*nd. 
is, indeed, no otiier organ \>hos(^ idfeetion.s more fully illustrate tin* train of this 
ju'uiciple, that in dealing with the diseases of adjacent stnieluri’s, diagnosis is 
easy where it is iinportuut, and of little value where it is difKcult or impossible.^ 

“ Another source of the difliculties \vilh which this subject is suiTOUiided is, 
that rules of diagnosis ?ire in many cases founded on the sujiposition o( the isola- 
t Jon of disease; but every practicid man. knows, that in ehroide diseases ot the 
heart, isoJa.tion is the excojition, and compUeation the rule. Ileiico, ouc reason why 
disease at the bedside so rarely corresponds with its de.serij)tiou in hooks. . . . . 

“ The various cllects of organic disease on the tunclion, structure, and toriu oi 
the valves, is described in every work on pathologh^al anatomy. In a practical 
point of view,' it would be sufticieiit to re.coguiso contraction or dilatation ot the 
orifices, bot?li of which conditions are attended by a pernnuicntly open slate. . . . . 

" jj'or it appears certain llnd. we must he guided m our treatment of valvidar 
disease less by the coiiditioii of the values, than by that of the museular portions 
of the heart. The practical physician, having satisfied himself that a valvular ms- 
case exists, wdll not devotcj too much time in ascertaining its exact nature ; but 
he will examine into the vital and mechanical stale of the heart’s cavities. He 
will asooriaiii the amount of vigour of the heart, whether its force is above or 
beloMf the natural st^idard j whether it is ^able to excitement from slight causes : 
and whether irregularity of action or the opposite is its ordinary state. He will 
endeavour to determine the duration of th^ disease and its origin, and ex^ine 
how far the brain, lungs, or liver, have sufferedfrom the mechanical or vital encirts 
of disease of the heart. Thus he will obtain some rule of treatment, and as the 
two most common dmeascs of the or^oes — ^vix., permlhent patency of tlie aortic 
aad mitral valves, when , oocurrmg in an isolalca form, are not di^^t to 
tingi^h, he will, so far as treatment W to 

* Quarterly JoAimal of Soieuoe, Litexaturei^d Art, 
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give to the patient all the advantages which the present state of medicine can 
aflbrd/* (pp. 131-135.) 

Br. Stokes then gives a successioi* of fonnulse for the diagnosis of the 
various valvular diseases of the heart, which, with one exception, do not 
differ from the received views. That exception relates to extreme ossihe 
disease of the aortic orifice. He has witnessed two or three sucli cases, in 
which there was an extremely loud and musical murmur at the aortic 
orifice, transmitted through the whole extent of the arterial ti'ee. 

** III two cases, the sounds were distinctly audible to the patients, who were 
conscious of their existence at almost every point of tlic body. With one patient 
tli<’ percepi ion of these souiids was the principal cause of nis sulhring, lor Ins 
general lu‘alth long continued excellent, and the heart’s action was hut little 
excited. This ffcnt Ionian once observed to me, (hat his entire body was one hum- 
wirtff-fop. The loudness of the tone varied w ith the force of the heart. When I 
first saw liim, the sounds were audible at tlu; distance of at least three feet; hut 
when llii* force of the heart, had been ri‘duced by local treatment, the use of .sedii- 
tives, and by removing all eauses of bodily and mental excitement, the loudness of 
the sound at the aortic orifice w as so much reduced, as to render it inaudihle, 
unless by applying the ear. E\eii under these cireumsimicc's, the musical sound 
of t.he small arteries still continued, though not to such a degree as to cause annoy- 
ance to the patient.” (p. 130.) 

Dr. Stokes remarks, that the com)dications of heart disease are so 
numerous.and varied, that it is impossible.to determine the exact nature 
of every c«se that may come before us. 

The louduess of the vahiilur murmur is by no means proportioned to 
the extent of disease. Indeed, as we have already remarked, aortic, and 
6ven mitral murmurs, may be pi-es<^nt when there is no valve disease. On 
the other hand, extensive valve disease may exist witliout any attendant 
murmur. Decrease, and even disappeai-ance of a murmur, may coincide 
with the increfise of disease, as is w^ell illustrated by Dr. Stokes, in a case 
of o&sification and contraction of the mitral valves, in which there was 
complete disappearancje of murmur before death ; and by Mr. O’Ferrall, 
in a series of cases illustrative of the disappearance of murmur in ]»ro- 
gressive valvular disease.* Ho Itelieves that, with the advance of disease 
of the valves, the valve may be so altered as to prevent regurgitation, and 
that hent!e the regurgitating murmur disappears. 

Violent action of the heaii; may excite murmurs, when both the heart 
and the blood propelled by it are healthy. The so-called auamic murmur 
maybe caused by the moderate action of the healthy heart ' when the 
blood is watery. Valve diseases whic^i excite inurmur may cease to do 
80 , if the action of the heart becomees^ too feeble or too rapid to generate 
the sound. The physical conditions causing the murmur may be changed, 
either by change in the power, the force exercised, or the rapidity of the 
hearths action; the inci’ease or decrease of water in the blood; and by 
the ease or difficulty with which the blood flows through the capillaries 
of the system, or of the lungs. 

Perhaps the most valuable action of Dr. Stokes* work is that relating 
to the latency of chronic valvular disease : 

. '**‘The doctrire that disease of the valves, when it is uncomplicated with any 
fonotional or organic lesion of the miisoles of the hearty is often lo latent as to be 
mdisooverable without physical exauiination, is one of the great troths for ^riiich 

* Dublin Journal of Medical Sdence, toI. xxUL ' ' 
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we are indebted io the genius of Lacnncc. And it is not yet sufficiently insisted 
on, that valvular disease, even to an extreme degree, may affect tlic heart without 
there being anything in the previous history or existing symptoms which could 
lead us to suspect tlie existence of suefi a lesion 

“ The effects of injudiciously communicating to the patient Idiat his heart is 
organically diseased, in conjunction with those of ?in ignorant and destructive 
medication, produce that very condition* the absence of which has been the 
patient’s chief safety, '.riie heart becouics irritable., irregular, j)erha]is excited, 
and it is then no wonder tliat the smjdoms of disease are superadded to the signs'' 
(pp. 140, ] J.7.) 

Dr. Stokes relates, in illustration, the instructive case of a gentleman, 
of full habit, generous in his diet, athletic and active, in whom a physician 
detected a mitral murmur during a casual attack of bronchitis. He was 
warned of the lieart disease, restricted in hia diet, and forbidden exercise. 
Unnecessary medical treatment, and the fear of sudden deaths i>roduced 
in this ardent young man depression bt)th of mind and body. Dr. Stokes 
suspected that the murmur indicated some very old, passive, and stationary 
vulvular disease, originating, some seven years previously, during an 
attack of rheumatic gout. He wa.s re-assured, allowed stimulants in 
moderation, and advised to kce]) to his profession. Some years later ho 
was seen in the highest state of health and spirits, after a month’s excur- 
sioii in Scotland, w'here he was on foot walking over mountains for eight 
hours a day, carrying a heii^vy gun, an<l using stimulants freely. The 
murmur continued unchanged. • 

Evety medical man has met with cases, especially among the members 
of our own profession, wherein a casual ]>al [Station had led to the fear of 
}icai*t disease, .such fear itself creating a crowd of fofmidable symptofos, 
the whole of which have disapj)eai*ed a.s soon as a careful examination has 
convinced them that the heart is healthy. If the mere fear of heart 
disease can produce such formidable etlbcts on the frame, how .much 
more formidable must bo the effects produced, when a patient, ignorant 
of the fact, is oit^oiously infoiined that he has disease of the heart. 

Dr. Stokes presents us with two cases illustrating an opposite state of 
things in two young girls, who, with all the &ymptoin8 of antemia, presented 
wlmt were probably only ansemic bruits. No diagnosis was made. One 
dropped dead while leaving her father’s door, after having for three years 
perfectly regained her health. The other died in the course of two years, 
and in ^er the mitral orifice was so contracted as scarcely to admit the 
passage of a quill. 

Two other cases arj given, in #which there was extreme aortic narrow- 
ings One of these was a man of exceedingly active habits up to his fatal 
illness, a few days before death. The other, also of active habits, was 
attacked with extreme dyspnoea after walking up hill. Afterwards 
walking even on level ground produced great distress. In the course of 
six tnonths he became dropsical, and died rather suddenly. 

We have here, then, illustrations of the sudden development of the 
symptoms and signs of a long pre-exiistipg disease, and of the great fact, 
that the sufferings of disease are much less dependent on the mechanical 
than the vital condition of organa * 

'^Uonsideted with reference to practical roedicine, we may divide cases of val- 
vular disease info two classes^ in one of there is reason to believe that a 
carditis has been the first step m the morlfid proceaa, while in the second we are 
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without evidence that ilio alteration of the valve has been in any way connected 
witli an inflamTnatory [)roc<'.ss 

“In cases of tlie appearance of a valvular inurnmr, in the course of er imme- 
diately after the suhskieiiec of an attack ot pericarditis, wc are to use all proper 
means to remove* the tnidocardial inflammation. So, also, in the examples of the 
recent chivelopmcnt of a valvular murmur in cases of excitement of tbc heart, even 
without pericardii is, the same practice Is to be employed; and exjjericncc shows 
that in mniiv of such cjuses the treatment is followed liy siuicess, and organic dis- 
ease of the heart prevented. But we must be sure that tlie murmur is of retnmt 
origin, and we should take care not to prolong our treatment beyond a justillablc 
period 

“ The persistence of the raurnmr for aAveek or ten days is regarded by Dr. Hope 
as indicating that the disease has passed into the chronic sttigr, and this, he ob- 
serves, may continue for several weeks, or even months, and still be beuetitc’d by 
aiiti|)hlogistie treatment. 1 have semi several eases in which, after a nionlh, there 
was this much evidence of a chronic iiillanimiition, that stimulants seemed to o\er- 
excitc the heart ; but J thmk it probable that, should the murmur persist for 
more than tlirec or four week.s, we should he very watchful, lest, by conlinuing a 
reducing tr(‘atinent, W'C weaken the s\stein too much in the vain endeavour U) 
remove an organic change.” (pp. 153, 150, 157.) 

It is a source of real regret to us that Dr. Stokes, while stating ** that 
wc are to use all projier means to r(‘Uiove endocardial inflammation; and 
that, in many such cases, tbo treatment is followed by^ success, and oi’ganic 
disease of the heart jirovented,” has not rletaiJed to us his mode of treat- 
ment. Wejio this day gain hy the valiudde suggestions as to treatinent 
with which Dr. 8tokes has throughout interspersed his work on ‘The 
Diseases of the Jjungs,’ as the vaiinus eases arise. In this work he has 
no4. unfortunately, •f'm'Mied this plan to the wime extent. 

If the “reducing” treatment to be atiopted in endocarditis consist in 
free racrourialization, large and rejieated leochings and ab.stinence from 
food, 9 r, indeed, whatever the “reducing’ plan may he, we. woidd strongly 
j)rote.st against its being contiTiued for anything like tlirce or four weeks. 
We would here j>ut two very important quastions — Does experience show' 
that, in many such cases, treatment is followed by success, and organic 
<lisoa.so of the heart provente<l ? aud^oes a reducing plan oftreatinent tend 
to that all-im|>ortatjt re.sult? Wc fear that these questions must be 
an.swered in the negative. We hear an endocardial murmur, and we 
infer imdocarditis ; the patient recovers, and sometimes no sign of en- 
docardial disease remains. Is it impossible for such a happy result 
to follow in some cases independently of all treatment? The vas- 
cular granuLations and librine that fi*iiige the valves in endocarditis, 
and cause regurgittition, tend of themselves, in* the progress of the 
diwase, to slirink up into minute heads or prominences, the mere cica- 
trices of tlie di.sease, that no longer render the valves inefficient. Unfor- 
tunately, the anxious part of such cases is that we find the murmur too 
often remain for life, in spite of our treatment. Are we quite certain that 
it never does so because, of our treatment? Mercury, in its full action, 
tends to soften and disorganize t|je tissues. This unquestionably is so iu 
pleuritis, pericarditis, and pneumonia, and we are oomjielled to infer that 
it is so likewise in endocttfJitis. We have now under our care, in St. 

•Mary’s Hospital, a young man with acute rheumatism, who was admitted 
in a state of ptyalism. There were then the signs and fiy niptoms of a 
commencing ondocarditisjowhioh inci’eased in intensity from day to day, 



429 


1854.] Bellingham & Stokes on Diaeoaes oj the Heart* 

although — may we not say because? — ^the system was- under the full 
influence of mercury. Absolute rest, the application of a few leeches, and 
opium, Vith or without antimony, 4*epcated in grain doses, at finst-overy 
two or three hours, and, as the required effect is produced, at longer inter- 
vals, along witli lemon-juice or a saline, will, we believe, generally bring a 
case of endocarditis through at least as effectually as a more reducing j>lan 
of treatment. The only ground for giving mercury in such a case we 
believe to be the absence of bile in the motions. 

Dr. Stokes, after making some valuable practical remarks on the im- 
portance of observing, in cases of valvular disease, whether there be 
obstruction to tlio circulation; increa.sed or lessened, regular or irregular, 
acfcicui of the heart ; and actual enlargement of the cavities of the organ, 
remarks — 

“ That, while the diagnosis of valvular disease diijxMids on tlic cxistoneo and 
appreciation of certain pliysieal signs, the (pieslunis of prognosis and treatment 

dejxuid upon the condition of the muscular pi)rti')ns of the heart 'fhe study 

of cardiac pathology leads irresistibly to the conclusion, that in '.alviilar disease the 
source of irregular and excited action is to be sought for Less in the coiulilion of 
the valves than in that of the heart itself." (pp. IbO-Gi.j 

Irregular or intermittent action of the heart, he well remarks, is by no 
mean.s necessarily due to heart-disease. Sometimes these exist where an 
emetic, an anti-nervous draught, an attack of gout, or a few dows of a 
mercurial, will restore the natural action of the heart. This wa.s well 
illustrated in the ease of a lady who wa.s for some years subject to attacks 
of violent palpitation, attended by a loud hello ws-murinur. Dr. Stokes, 
who was consulted during a paroxysm, saw her again* in ten day.s — riie 
heart was tranquil, and every trace of murmur had disap})eared. Several 
years later, be saw her in ])crfeet iK^alth, She had discovered her own 
cure, and this was the use of an emetic at the eoiuiuoncement of each 
attack. 

Til the case of a young man suffering from the most violent action 
of the heart, the Ireatniont was of extreme activity ; repeated bleedings, 
mercury, and other such means, jiroduced not the slightest effect on the 
heart’s action, though his strength was .much exhausted. Death being 
expected, the treatment was fortunately suspended. An ether and lau- 
danum draught excited vomiting, when^ou the heai-t became tranquil, the 
murmurs disaj)peared, aud the convalescence was rapid. 

Dr. Stakes says, truly, that an imperfect state of the valves may he 
induced by many causes besides ijifiammatioii. In that spirit of subtle 
analysis which so ofbeu^distinguiBhes him, he enumerates these, and adds, 
that if we include inflammation we have not less than twelve pathological 
conditions which may induce valvular disease, (p. 172.) 

Forget's stotement that isolated Cases of disease of the aortic and of the 
mitral valves are about equally frequent, and that their simultaneous affec- 
tion is as frequently met with as the isolation of disease in either orifice, 
is, thought by Dr. Stokes to be not fartfrom the truth if we consider the 
injore occurrence of umtomical lesion ratner than the actual amount of 
disease; but if we discard oases of slight alteraMons, insufficient to inter- 
fere witli tl\e action of the valves^ it will probably be found that there are 
inpre cases of isolatipn of disease of the mitral thsih theamrtio orifice. l«et 
MR test these inferences by the observations of vtl^’Si < According to—* 
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From this table we may safely infer that the mitral valves are 
more subject to disease than the aortic j that the disease is more often 
limitea to one valve or other, than common to both, but that it is more 
often common to both than limited to either; that when associated with 
acute rheumatism, disease affects both valves in the greater number of 
cases, and the mitral more frequently than the aortic; that in the young, 
who are subject to acute rheumatism, . disease of the mitral, and in the 
old, who are subject to atheroma, disease of the aortic valve predominates; 
and that in the more severe cases, in which the valve disease is itself the 
cause of death, the mitral valve is by far the most frequently affected. 
Thp la.st inference, if confirmed by larger returns, is of great importance, 
seeing that it proves mitral valve disease to be the most jirone to go on 
to a fatal issue, more so even than simultaneous disease of both valves. 
Dr. Ormerod is the only observer who, giving all cases of valve disease, 
has made the important distinction between the slighter cases and those 
in which the valve disease was itself the cause of death. \^^e trust that 
this distinction will in future be made by those accurate observers now 
engaged with the statistics of heart disease. 

Dr. 8tokcs justly remarks, that the so-called 'new law laid down by 
Forget, that the cavities of the heart are dilated and hypertrophied 
behind the seat of valvular obstruction, and entitled the law of dilatation 
a tergo^ was already vindicated by Dr. Adams, in his admirable paper in 
the fourth volume of the ‘ Dublin Hospital EeiK)rts.* FOrget deserves 
credit for calling attention strongly to Tetro-dilataiion as an additional 
diagnostic sign in diseases of the valves. The pathological condition, 
however, of dilatation and hyperti*ophy a largo has been clearly stateJ by 
many of the best observers, long before either Dr. Adams or Forget wrote. 
Senac puts the whole case comprehensively l>efore us.* He states that 
obstimction to circulation in the aorta, whether from narrowing or dila- 
tation of the vess(d, or (though this is less clearly stated) from disease of 
its valves, causes diLitation of the left ventricle ; while obstruction to the 
circulation through the lungs causes dilatation of the right cavities. Ho 
also states that obstmetion or regurgitation through the auriculo-vciitri- 
cular opening causes dilatation of the auricle. He likewdso gives a case 
in which aortic regurgitation caused extensive dilatation. In reastjning 
on a remarkable case of aortic valve disease, related by Lancisi, in which 
the left^cavities were small, the right dilated, ho conceives that the left 
ventricle, though the first to be engorged, might resist tho dilatation, 
owing to the thickne^ of its walls : but considering the small size of the 
left auricle, he conceives that there must have been in the lungs themselves 
some obstacle which arrested the blood in the right cavities. Morgagni, t 
wTio re-states with greater precision the views of Senac, while arguing on 
this veiy case, says, that dilatation 'of the left ventricle is joined with 
disorders of the aorta or its valves, Ibhat of the right ventricle with im]>e- 
diments In the pulmonary artery or lungs. Portal, J in giving a lucid 
digest of Sena’s viewf^ says that if the obstacle to circulation reside 
in the aortic opening, the aorta itself, or its minute branches, the lefli 
veutriole zhay oe dilated hy the blood, whiof finds a difficult exit, and* 

• MaUdi«8 da Cwar, tom. 1. pp. 40S-44, 1 liottor jcfiii. 5. „ 

} Anatomle tom. UL p. 90. 
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then the left auricle and pulmonary veins; and that in succession the 
right ventricle and auricle, and even the veuai cavaj, may be dilated. 
Burns* from ob8iT\ ation, takes up a position diametrically opposite to 
i)r. Parry’s stat/*niont, that it is generally the cavity immediately before 
tho obstructed part which is dilated; and states that, in proportion to the 
resistance odei-ed to tho passage of the blood, the circulating j»ower3 have 
their strength augmented. Corvisart, Dr. Williams, Rokitansky, and 
many recent authors, have clearly stated the law of dilatation and hyper- 
tro 2 >hy a tergo. 

To find out as nearly as possible the actual and ascertained effect of 
the several valve diseases on the walls and cavities of the heart, we have 
made an analysis of such cases, given by various authors, as throw light 
upon the snbject.t Before examining this evidence, it will be well to con- 
sider what other morbid states, besides the various valve diseases, infiucnce 
tlie cavities and walls of the heart. In most cases of disoa,^, there 
is not one ailment only, but the assoeijitioii of soveml morbid states. It 
Ls often difficult to discover* wliich of these morbid states was induced by, 
and which induced the others. Disesise in one organ is often at once both 
the effect and the cause of di.sease in another organ, so intimate and con- 
tinual arc the mutual reactions of one part of the frame upon another, 
which, indeed, blend to form the whole living organism. These different 
morbid states existing at the same iimy tend to jiroduce totally 

opposite efietts, and thus soinetinies we shall have a result couuiion to 
both or .several causes; sonietiines one influeuco will override the other, 
so that a given morbid state may not be followed by its usual effects and 
diagnostic signs. 

All pathoiogi.stH agree, that dilatation or hypertrophy, or both, of tho 
right cavities may be, and usually is, exciUrd by broncliitis, emphysema, 
and any lung disease in which there is an obstacle to the tlow of blood 
through the lungs. J^lithisi.s apjH*ar.s to be an exception to this law ; 
but in phthi.sis, the blood and the solids aie both lessened in proportion 
to the lessened capacity of the lung.s. This is not so, however, always; 
and if we examine the weight of the heart in easels of phthi.sis, we shall 
iiud that in st;arcely any case is the heart lessened in average weight more 
than the body. In many ca.ses the heart maintains the normal size, 
although the body ha.s lost weight largely, and in some cases the heart is 
absolutely larger than it is in health. We need scarcely say, that the 
first case, the heart is normal in relation to the body and blood, and that 
in both the last cases it is really enlarged. , 

liokitaiisky;{: gives a complete analysis of the conditions of the lungs 
inducing acti ve dilatation of the right cavities ; and he also rightly 
claims ibr disea.sG of the arterial trunks, such as atheroma, aiieuristh, 
dilatation, or narrowing — whether of the lungs or of the system — the 
power of inducing dilatation of the^right and left cavities respectively. 
But, while he recognises obstruction through the pulmonic capillaries as 

I 

* DisenscH of the Heart, p. 1G7. 

f 'Th« 0 e cases, in number 96, tt^ analyslH of which is grouped in the following table, are 
^relaled by Abercrombie, ^idoms, Harlow, nouiilaud, Biimrt, Obevers, Oonrlsart, Forbes, Forget, 
Hodgkin, Hoj>e. Laenneo, Latham, McDowell, Mills, Ormerod, Parkee, Seuac, Bibsou (MS.), 
Sptttai, and Stokes. 

I Pathological Anatomy (Sydenham Society’s translation), vol iv. pp. 162—4. 
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a cause of dilatation of the right ventricle, he does not recognise ohstnic- 
tion through the systemic capillaries as a cause of dilatation of the left 
ventricle. In a paper on the causes of respiration,* we have considered 
the retrograde influence of the systemic as well as the •pulmonic capil- 
laries on the heart. Under the influence of fright and despair, and even 
joy, the left ventricle has again an«l again been ruptui-ed the action of 
the ventricle has been so strong as absolutely to lacerate itself; but the 
obstruction to the circulation througli the ca]>illaries has been so great, 
as to j>revent the escape of the blood, and to cause the walls of the 
cavity to spend their force upon themselves. The depressing pas.sions 
occasion hypertrophy of the left ventricle, as Senac remarked, an eflect 
paljiably due to the continued resistance to the systemic. ca})illary circula- 
tion, and the augmented force used by the ventricle to overcome the 
obstacle. 

In kidney disease, hypertrophy and dilatation of the left ventricle is a 
frequent effect. I)r. Briglit, in the first volume of ‘ Guy’s Hospital 
iteports,’ gives 100 cases of Bright’s disease; of these, 52 had hypertrophy, 
although no valve disease existed \n 34 of them. In 11 these 34 cases, 
the coats of the aorta were affotded. The liyj>crtroj>hy was most marked 
in the left ventricle 21 times, in the right, twice ; and in these two cases 
the lungs wore affected. It is clear, as Dr. Bright suggests, that the 
altcii’cd (piality of the blood so affects the capillary circulation as to render 
greater action necessary to force the blood ibrongh the diS;tant subdivi- 
sions of the vascular system. In 33 ciises, the heart washealtliy or small. 
This tends to prove that it is not obstructed circulation through the 
capillaries of the kidneys alone that induces the hypertrophy, but rather 
through those of the whole system. Dilatation and hypertrophy arise 
really from the stime cause* — namely, increased resistance to the exit o; 
blood from the cavity, and increaseel efforts to expel the? blood. If thr 
walls be soft and yielding, dilatation is in excess of hypertrophy — if firm 
and fleshy, hypv*trophy is in exfiess of dilatation ; usu^ly, however, they 
are combined. 


* Provincial Medical 'Iransact ions for 18 ril. 
t See Dr. Stroud, on the Death of Christ, for many instances. 
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1864.] Bellingham & Stokes on Diseases of the Heart* 

These tables tend to prove, that by far the larger proffertion of valve 
diseaBes thicken the walls and enlarge the cavities of the heart; that 
aortic regurgitation with, and still "more without, narrowing, of the aper- 
ture induces active dilatation of the left ventricle, followed consecutively 
by enlargement of the left auricle, and the right ventricle and auricle ; 
that disease of the pidmonic valves caiiscfS dilitatioii of the right cavities ; 
that mitral narrowing, with regurgitation, loads to enlargement of the 
left auricle, followed in succession by dilatation of the pulmonary veins, 
congestion in the lungs, enlargement of the right ventricle and auricle, 
distension of the vena? cavao, engorgement of the liver, congestion in the 
systemic capillaries, and at length, and in nearly one half of the cases, 
enlavgeinent of the loft ventricle ; and that combined disease of the aortic 
and mitral orifices, causes enlargement of the left ventricle, and to a less, 
but nearly the same extent, of all the other cavities. Forget lays down, 
at p. 201, the law, froiii the observation of one case, that when the nar- 
rowing of the aortic and mitral orifices is equal, the left ventricle is 
ndthor hypertrophied nor dilated. The observations brought together in 
the above table contradict this law of Forget’s, which is, indeed, u])Bet by 
a case given by himself, at p. 208, wlierein the aortic and mitral orifices 
were both ossified, and yet the left ventricle was much dilated and hyper- 
trophied. 

In the great majority of cases in which a murmur is heard, the mur- 
mur will of itself lead us to a correct diagnosis ; in some, however, as we 
have almidy seen, it will not. In such instances, the sixe and force of 
the heart will materially aid us. As a rule, if there b^ valve disease, tl>e 
heart is emlarged, and its impulse is increased in extent and power. Now, 
if the murmur be ansemic, the heart is usually lessened rather than 
enlarged, and the impulse, though it may be ])reternaturally strong and 
ti-oublesome, yet it is (juick and smart, and limited within the cardiac 
region. Muimur may, however, be present without valve disease, when 
there is enlai’geiftent of the heart from fatty degeneration, from kidney 
disease, or gout, or from adhesions. In fatty disease, the extent of cardiac 
dulness may be increased, but the impulse, though i)ossibly extensive, is 
generally, but not always, feeble. In kidney disease the impulse may be 
as extensive and powerful as in valve disojisc. When adhesions exist, 
with heart enlargement, the superficial cai-diac region extends as high as 
the secoi^d costal cartilage; the sternum and ribs, and the intercostal 
spaces, are drawn firmly inwai’ds during systole, returning with a shock 
during diastole ; and tlie extent «f dulness and of impulse are scarcely 
lessened during a deep inspiration. Then all these conditions may oo exist 
when murmur is present, and tliat, too, when there is not, as well as when 
there is, valve disease. The extent of cardiac dulness, and the amount 
and power of the impulse, may all, like other diagnostic signs, taken 
singly or even collectively, fail us in ou( attempt at a dmgnosis. As Laenuec 
long ago observed, and as Dr. Stokes so often and so well enforces, valvo 
disease has but little influence on health) when the muscular condition of 
the heart remains sound. It is by the extent a^d power of the impulse 
that we discover the heart’s muscular condition, and its observation is, 
therefore, practically always of the greatest importance. 

The left ventricle being more fxequently actively dilated in disease of 
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the aortic, the right ventricle in di^ieaee of the mitral orilice, the j)ower of 
distinguisliing this condition is Bomctiiucs of value. If the hd’t ventricle be 
enlarged and hy|>ertroj)lued, the itnpiflse at the apex protrudes strongly, 
steadily, and extensively, often as low as the sixth intercostal space, and 
as far to the left as an inch bt^yond the nipple. 

“If the riiLrht ventricle he mhirged, and its walls thickened, the lower half of 
the sternum, the xiphoid cartilage, and the left ct>stal cartilage* from the third or 
fourth to the seventh, are heaved gently and steadily forwards, not by a pointed 
im|nilse, but hv a diffused steady advanec ; the protruded Widls usually fall back 
quickly towards the cud of the >systole.*** 

We must be careful not to infer that the hcait is enlarged, when the per- 
ceptible imjnilse is increased owing to the uncovering of the heart when the 
lungs collapse and shrink away from before it, which is often the case in the 
weak, esjieciiilly when corilined to bed. Still less must wo decide that the 
heart is Hinall when, owing to emphysema, the heart is shielded from exami- 
nation by the enlai'ged and interposed lung, and is drawn down into the 
epigastrium by the habitual descent of the diaphragm, when theimpulst? is 
felt, not between the ribs, but in the epigastrium only ; and when the heart, 
instead of being small, is actually enlarged, especially in the right cavitie.s. 
We must then take care not to mistake a large for a small heart, because it 
is covered by enlarged lung, nor a small for a large heart, because it is nakcMl 
of lung. Forget gives, \vith admirable candour, a case illustrative of this 
source of cVror, in which he mistook aortic for mitral disease, owing to 
sup])osed uon-hypertro}>hy of the left ventricle, that ventricle bt'ing 
evidently masked Jjy enij>hy.scinatous lung; he at length made the correct 
^ad-honse diagnosi.s of disease of the aortic aperture, when he saw that 
the left ventricle was enlarged. 

Since J )r. Corrigan’s valuable paper on aortic disease, f the aid affordctl 
by the ]>ulse in the diagnosis of heart disease ba-s been well ajipreciatod. 
The visible, or as Dr. Stokes rightly terms it, the coUapsing pulse gives 
us tlie k»\v, nob oidy to the existence of insufficiency of the aortic valves, 
a pathological condition long since indicaUsd by Lancrisi.J but brought more 
comjdetiely before us by Dr. Hodgkin, in his valuable i)aper,§ but it is 
also with valuable precision the key to the degree of the valvular patency, 
tbe size of the aortic orifice, and also, if we watch the case from day to 
day, the power of the heart. 

When there is excessive aortic regurgitation, and when the arteries are 
enlarged aud varicose from atheroma, the tortuosities of the subclavian, 
may be so prominent and throbbing oa to be mistaken in some cases for 
subclavian aneurism. There is another source of that error in the local 
murmur that is sometimes heard over the outer end of the clavicle, 
towards the end of a deep, or even ordinary, inspiration. This murmur 
is due to the stretching of the ai-tory during inspiration, where it bends 
downwards over the edge of the 'first rib — that rib being then raised, 
while the artery itself is drawn downwards, owing to the inspiratory 
descent of the heart. This bruit is most frequently present when the 
upper part of the chest^is prominent, and when the blood is watery. 

‘ |ht>vinclal Modieal Trassactioim, vol. xii. p. S66. 
f Kdinburgh Medical and Surgical Journal, 1882. 
t X>e Mbto Cordis, p. 341. S Loudon liedloal Qaaette, 1623. 
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Dr. Stokes is silent as to tlie blocking up of the larges arteries, by the 
detachment of fibrinous deposits from the interior of the heart, a condition 
to which attention has been so strongly directed by Virchow,* Dr. Ku'kes,t 
and Dr. Simpson.ij: Bokitansky§ considers that in endocarditis the fibrinous 
vegetations on the valves are worn out superficially, and taken into the 
blood in fine particles; and that then* absorption into the mass of the 
blood leads to secondary coagula in the capillaries of the s])leen and 
kidneys, and to oblitemtion of those vessels. The fibrinous deposits on 
the valves are not necessarily the result of endocarditis, but may be, so to 
s|Kaak, whipped out of the blood, when surcharged with fibrine, by the 
thickened and rougliencd valves. It ajipears probable that Bright’s 
disease, which often appears to be associaterl with valve disease as a cause, 
is associated with it also as an effect, owing to the plugging of the capil- 
laries by the fibres detached from the valves. Tliis view derives some 
continuation from an analysis which w^e have made of the cases of valvtv 
disoase tabulated by Dr. Barclay. Of 81 of these cases (putting aside 
doubtful ones) acute rljeiimatism alone had existed in 28; Bright’s disease 
alone was present in 35, and both diseases weie associated in 1 8. In 
most of the last cases, acute rheumatism of old standing had evidently 
induced the valvo-discasc ; and it is probable, we conceive, that in some 
of them the detached fibrine plugging the renal capillaries aided in 
causing the Bright’s disease. ^ 

Wc have clios(ni, in tliis article, to restrict ourselves to pervarditis and 
its effects, endocarditis and valve tliscase. We shall merely mention a 
tew of the many additional points of value contained in the work of Dr. 
Stokes.. In his chapter on fatty degenenition, Dr. Stoki*s brings into 
j>roinineut notice the important and remarkable sign first observed by 
Dr. Cheyne, of the alternate acceleration and ajiparent arrest of respi- 
ration ; the respiration seems to cease for from ten to twenty-five seconds, 
,so as to simulate death : it then returns, becoming gradually of an extra- 
ordinary quickness and depth ; at length it again dies away, and is again 
ivnewed ; the successive changes, occupying about a minute, recur with 
amazing regularity, so as almost to mark the time. Usually this condition 
lasts aboiit a week before death, but we bad a patient under our care in 
St. Mary*? hospital, who presented these singular phenomena night and 
day, sleeping and waking, from the date of his admission to that of his 
death, three weeks later, # 

It willTiave been gathered, from the I’cmarks already made, that Dr. 

, Stokes condemns over- treatment, jyid in many cases, all medicinal treat- 
'“ment whatever. He is*imleed opposed to routine methods', and adopts 
with great distinctness Dr. Corrigan’s admirable maxim of sustaining, 
rather than debilitating, in cases of heart-disease. When the liver 
becomes excessively congested and hard, so as additionally to obstruct the 
circulation, he advises mercury, pushed no farther than to produce the 
desired effect, as the oidy means capable of relieving the hepatic con- 
gestion. • 

Gimt objection is taken to that large part of Dr. Stokes' work that 

• 

« Virchow's Arohir, rol. 1. t ttedlco-Cbirorgiesl TKMwaetioQt, voL xacxv. p. 281. 

% Anodiition MeiUoal JounuU. No. Uv. p. 4. 

$ Pathologiosl Anatomy, vol. W. pp. 166, 221. SydenUaDii Society^ traAslatkkn. 

28-xiv. . i *10 
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relates to the state of the heart in fever, and that, too, by those who enjoy 
the largest opportunities of observing the disease. When bronchitis is 
present in fever, the lungs being large* and the breath sounds ndisy, the 
impulse may be imperceptible and the sounds inaudible, although the 
heart’s action be strong. It is possible, but not likely, that Dr. Stokes 
may have observed such cases imperfectly, but from our faith in his general 
accuracy of observation, we feel assured that, in many cases of fever 
wherein the heart is softened and its action low, the sounds are sometimes 
obliterated, more particularly the systolic sound. With regard to fever, 
we would remark that, like the fauna or flora of a locality, it differs in type 
at different places and among different people, and wo doubt not that the 
fevers of London scai*cely offer a fair parallel with the fevers of Dublin, 
Our own opportunities of observing fever are oompai’atively limited, and 
we cannot, therefore, speak with contidence on this part of Dr. Stokes’ 
work; we think, however, that too large a space is oc<5U])ied with tlie. 
subject. 

We have already said that Dr. Stokes’ work, though so valuable to the 
medical man, is apt to prove confusing to the student. We agree fully, 
however, with a remark made to us by one of the most able and laborious 
of the many able medical inf*n now at work in the north, tliiit, notwith- 
standing its disadvantages. Dr. Stokes’ work, like Dj*. J^atliam's, is I’oally 
more instnictivc even to the student than the more systematic works on 
diseases of* the heart. Nothing c'lii be mure fruitful of error than the 
fashion of [ilacing in a finished, arranged, and made-easy manner, a sub- 
ject which, from its variety and complieation, is full of difficulty oven to 
tRe most maturcd*(»]>servor.s. (Jan that which is difficult to the advanced 
physician be made easy to the unpractised student if Certainly not. The 
lucid descriptions and precise definitions of disease which the student 
thus receives can never be moi‘e tlian the descriptions and dciiiiitions of 
small groups of cases. 

In conclusion, we strongly advise both medical men and medical stu- 
dents to familiarize themselves with the two w^orks before us. In Dr. 
Bellingham’s work they will find, well and comprehensively s^ted, that 
fundamental knowledge which wdll fit them to comprehend more easily 
the infinite but orderly varieties of disease ; and in that of Dr. Stokes, they 
will find throughout that spirit df practical and sagacious observation 
which it is so important that they should themselves acquire. * 

F. Sibson. 
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• 

1. Ueber dem Ban und Zu8ammen$etzung der Corpora Amylacea dts 

Menschm. Von R. Virohow. (‘ VerLandlungen dtr Physikaliscli- 
Modicinischen Gesellschaft in Wurzburir.’ Zweitor Band. ISo^. 
p.51.) . 

On Structure and Relatione of the Corpora Amylacea of Man, By 
Dr. R. Virchow. 

2. Ud)er Poly pm dee Auseeren Qehorgangee, Von Dr. G. Meissner. 
(‘Henle’s Zeitschrift fur Rationelle Medicin.’ Dritter Band, 1853. 
p. 357.) 

On Polypi of the External Auditory Aleatvje, By Dr, Meissner. 

J. IJehe/r eine im Gehmi mid Ruchenmcurk dee Menechen avfgefundene 
Suhetanz mit der Chemiechen Reaction der CeUafoec. Von R. Virchow. 
(‘Arcliiv fiir Pathologische Anatomie und Pliysiologie.’ Seclistcu 

• Band, Erstes 11 oft, 1853. p. 135.) Also an Abstract in llie 
‘Comptes llendua,’ No. 13, Sept. 26th, 1853. 

On a Suhetance fouiul in the Brain and Sphial Cord of 3/m, having the. 
Chemical Reaction of Cellulose. By Dr. Virchow. 

4. ^V€ite.Te Mittheihvngm iibei' das Vorkommen, der Pflandlrhe Cellulose 
beim Mensch^n. Von 'R. Virchow. (^Arcliiv iur J^athol. Anat. 
und Physiolog.’ Sechston Band, Zweites Heft, 1853.) Also an 
Abstract iii the ' Comptes Rcndiis,’ No. 2.3, Deer. 5tlj, 1853. 

further Oommuuicatwfis on the OccuiTencc of Vegetable Cellulose in Men, 
By Dr. Virchow. 

5. Zur Cdluhm Frage. Von R. Virchow'. (' Archiv fiir Pathol. Anat. 
und Physiol/ Sechsten Band, Drittes Heft, 1854. p. 416.) 

On the Cdlidose Question. By Dr. Virchow. 

6. Canstatt's tlahreshericht 'liher die Fortschritte der Gesanimten Medictn, 
in Jahre 1853. Erster Baud, 1854, 

&. JJericht Uber dk Leisfungeu in der Allgemeinen und SpecieUen, Ana- 
imiie. Von Prof Dr. Henle. p. 21. 
b. Bericht iiher die Leistungm in der Physiohsjischen Chmnie, Von 
Prof. Dr. Scherer, p. 98. 

Reports on the Progress of A natomy ami of Phydological Chemistry. By 
ProTesaors Henle and Scherer. 

7. On a Substance presentimf dfte Chemical Reaction of Cellulose in the 
Brain wtul Spinal Card of Man, (Virchow’s ‘Archiv,’ with 
Observations by Mr. G. Busk: ‘Journal of Microscojdcal Science,’ 
No. 6, Jan. 1854. p. 101.) 

8. Die Speck od&r Chdesterin^kran^hdt. Vom Prosector H. Meckel. 
^Annalen des CJiarit^-Ea'ankcnhauses zu Berlin. Vierter Jahriranfr, 
Zweiter Heft, 1853. p. 264.) • 

ne Bacohy or Chohsterin Disease, By Dr. Meckel. 

That qum^ mmta^ the distinction between animals and plants, after ‘ 

inucii subtle disquisition, and the rise and downfid of many ingenious 

hypotheses, seemed at length to receive a simple and tolerably satisiactoiy 
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solution in the Supposed limitation of starch to the vegetable kingdom. 
Yet no sooner hnd this opinion gained ground, and had naturalists^ begun 
to employ it in determining the animal *ior vegetable character of doubtfhl 
organisms, thai> by the perverse ingenuity of an industrious German — 
Carl Schmidt* — it was discovered that the tunic of Ascidians contained a 
substance having the chemical reactfon of starch, or, more strictly speak- 
ing, of its isomeric congener, cellulose. 

This discovery was followed up by Lciwig and Kolliker,t who proved 
the existence of cellulose in many other of the AscJdiu, both the simxde and 
compound j in most animals, inddH, of the order Tunicata ; and Dr. £[, 
SchachtJ and Mr. Huxley § have recently inquired into the 

niical and physiological relations oPtiiat substance to the animal 

Still the belief in cellulose being peculiar to plants could not""iV t9n|l^ he 
surrendered as untenable; and it was urged against Schmidt’s obs^vation^ . 
that the starchy material in the mantle of Ascidia was of adventitious 
origin — a foreign substance, probably derived from their food, intei’- 
mingled with the tissue. But this plea was, in its turn, soon set aside 
by the discovery that the yet embryonic Ascidians, excluded from any 
foreign admixture with vegetable products, contained cellulose equally 
with the adult animals. 

It is now cons€!quontly received as a fact, that cellulose enters into the 
structure ofthe.se infericn* beings. By itself it. constitutes no one of their 
tissues, as hapj)ens in plants, but it is associated w^ith their nitrogenous 
elements, ami is in some way connected with their nutrition. The condi- 
tions niider which it exists in the two divisions of animat(*d nature, re- 
s])ectively, are still matters of discussion, wliich we, however, cannot here 
enter into. Suffice it to say, that Schacht contends for a distinction in 
the relations of cellulose to animal and to vegetable tissues ; whilst Huxley, 
on the contrary, affirms that those relations are anatomically and physio- 
logically alike in the two. 

So long as tlie existence of an amylaceous material was recognised only 
ill the simple ascidian IVJolluscs, and in a few other beings equally low, or 
even lower in the animal scale, which partake, in not a few ps I'ticulars, 
the attributes of vegetable organisms, the interest of it as a fact was rather 
limited to the naturalist, and in only a subsidiaiy manner extended to the 
medical philosopher. On the announcement, however, by Professor R. 
Yii-t^how, of Wurzburg, of the discovery of a substance in man having 
the reaction of celluhfse, it was at once evident that, to the human phy- 
siologist, a point of the highest interest ^ind importance had been raised. 
It had recently been }>roved by Claude Bernard, tKat tlie animal organs 
could elaborate other than animal products; that, for instance, the liver 
was a sugar-forming organ ; now another phenomenon of the same class 
seemed brought to light — viz., that cellulose, the material of the cell-wall 
of plants, might be develojjed in the processes of human nutrition. 

This discovery of Virchow illustrates the value of combining chemical 

• Znr vergfdcbendfen rhysiolog^ der wirbellosen Thiere. 1849, p. 61. 
t ComfktdB Bendiis^846, p.^i8 ; and Annalca dua Bcie&oea NaOtrelles. 1849, p, 198. 
t MUller’a Arebiv, p. 176; and Journal of Mioroacopical Soionce, vol. i.,'lS9d, 

pp. 89, 106. 


I Ibid., p. 82. 
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with microscopical researches. It is, indeed, by the joint prosecution of 
the two means of investigation that we must hope at length to fathom 
some df the processes of healthy and diseased nutrition at presoit con- 
cealed from us. ^ 

To proceed, Virchow informs us, in his first paper, that the detection of 
cellulose in the Ascidia induced him to seek for it also in the human frame, 
and that, from an accordance in general appearance between the jelly-like 
tissue of those simple animals and the gelatinous matter of the umbilical 
cord, his inquiries were first directed to the latter, but without success. 
Having regard, doubtless, to the external conformity of structure of tho 
corpora amylacea of the brain and of starch-corpuscles, he subsequently 
subjected the latter to the tests for cellulose, and had the satisfaction of 
finding them display the characteristic colour. These bodies, on the addi- 
tion of iodine, first acquired a pale blue, and upon the subsequent addition 
of sulphuric acid, })rcsentcd the beautiful violet I’eaction characteristic of 
vegetable cellulose. 

. Thus far the researches of Virchow had the support of analogy, both in 
respect of structural resemblance and of chemical reaction. 

The corpora aint/lacca mentioned appear to have l)eeii first seen in the 
brain by Purkiiijc, and to have been so named by him on account of 
their rounded, concentric, and laminated figure recalling very closely the 
appeai’ance of stdi ch oorfiqscles. Their discoverer, we believe, however, 
included under that appellation other granulcis besides tliose*lately noticed 
by Virchow, to exhibit the reaction of cellulose — such as the calcareous 
particles which constitute brain sand, and possess e(|ually evident con- 
centric lamime about a nuclear point or hiium, as* we have elsewhere 
pointed out* And although Virchow lias, in his later papers, carefully 
distinguished the earthy Iroui the other starch-like bodies, yet be, in his 
communication to the Wurzburg Academy on the corpora amylaceat 
evidently included both under that ap])ellation. This is also done by 
Meissner in kis^aocuunt of concentric colls in a cystic poly])us of tlie eai-. 
Uur present knowledge, however, renders it necessary to keep the dis 
tiuction ill view, and tliis will be best done by restricting the term corpora 
amylacca to that variety which, by reason of its jibysical and chemical 
characters, is more closely assimilated to starch. TTie other variety will 
be ' sufficiently indicated by the designation of calcareous concentric 
corpuscles. 

The bellulose reaction was, on the first jiromulgatioii of hLs views, sup- 
posed by Virchow peculiar to tl}je amylaceous bodies of the great nervous 
centres, found in tfie epaidynui vmUric^dorum and its prolongations. 
This ependyma forms the lining of the cerebral ventricles, lying sub- 
jacent to their epithelium. According to Virchow it is a connective 
tissue of the nerve elements, not restricted to the brain, but extending 
from the fourth ventricle the whale length of the spinal cord to the 
jUumisrmnalfif under the form of a contwuous gelatinous band. In the 
cord il is essentially the ependyma of IjJie obliterated central canal of the 
foetus, and has been called^ by Kiilliker, the aid» 9 km:tia yriam cemhaUa; 
Virchow would pre&r namings it the apmdytm The ^ 

* See Original Communioanonei Art.l|.,Olttsrv8ll«iii on Urain Stnd and Amyloid fiodie«. 
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cellulose exists in this spinal epeuclyma generally, but apparently in 
greater abundance in its upper portion. The ependyma 

“ Contains very line cellular elements, and a matrix sometimes of more dense, 
sometimes of sofkT consistence, and is continued on the iiitcmal aspect without 
any special boiinda^T between the nervous elements. lu Uic deeper lavers of this 
membrane, and in immediate contigukywitb the nerve, tibres, tfie cellulose cor- 
puscles are found most abundantly, ami they are also especially numerous where 
the ependyma is very thick. They arc eonsequently very abundant on the fonnx, 
septum lucidiun, and in the stria eoruca in tlic fourth ventricle; at times they 
occur of cxeessively minute size. Tu the spinal cord, the substance corresponding 

to tlie e])eudyma lies in the middle, in the grey substance Its cells are 

much larger and more ]»erfect tliaii thosi^ of tlic cerebral epcndyinii. 

“Inotlier situations I liave sought,” sa;y.s Virchow, “for t,hes<^ bodies (cellu- 
lose) iu vain, and in particular, T have been unable to find them in the external 
cortical layer of t lie cerebrum, or anywhere in the interior of the cerebral svib- 

slanei* In tlie cliild 1 have, a.s yet, seanbed for cellulose in vain, so that, 

like the * brain-sand,’ it appears to arise in a later stage of dcvelnjimeut, and pro- 
bably may lmv( a e(*rtain pathological import. 

“The eidliihtse granules, therefore, appear to be eveiy where connected with the 
exist cnee of the eiiendyma-subst aucc of a ccrtiiiu thiekness, and might perhaps be 
regarded as a eoustitueiit of it.” 

In following up his investigations, Virchow soon found tliat corpora 
amylacea wore nut contined to the localities named, but existed also in 
the higher nerves of sense — m the auditory and optic nerves; and he 
consequently assumed that an ependyma extended into them. This 
assumjition involved some change in the detinition of the e]>endyma us 
horgiofore given, an/l Vircliow, 

“From a series of patli(»logi(*al observations, concluded that a soft matrix, 
rcfcrrible mainly lo councctivc-tissuc Mibstance, cvcrywlierc pervades and connects 
tlif3 nervous elemeuts in (he centres, and I hat the cjieudyma is only a free super- 
iicial •xjiau.sioii of it over those elements. The opinion that tlie epithelium of the 
cerebral ventricles vc’sts immediately on the nenous elements, appears to have 
ri.seu from a confusion of thi.s interstitial substance with the 4ruc uerre-sub- 


The views hitherto expressed re.sted on the supposition that cellulose 
corpuscles were found in connexion only with the nervous tisssue, or more 
particularly with its ependyma, or “ connective substance.” We shall 
presently see that this opinion will not hold good ; that at least in one 
other organ, granules, answering to the tests for cellulose, exist, having 
no relation to nerve matter. We will, however, first call attention to 
the ob.scrvations of others on the corpuscles found ^ in the cerebro-spinal 
axis and its offshoots. 

On the publication of the above researches by the Wurzburg professor, 
numerous other workers appeared in the same field; the majority of 
whom confirmed them so far as related to the existence of corpuscles in 
the ependyma, affording blue and vi(det tints with iodine and sulphuric 
but on the subject of their chemical nature the greatest dives^ity of 

ill Jwwlrtift rli/l Qin<4 


did, and still does prevail 


Rokitansky and Scherer foimd those peculiar bodies in the epeti*- 
Kollikei detected Cbem in the retina, and Mr. Busk has assigned 
a much vider range in the brain than that allotted by Yircbowt 
observers first named have recorded no additional fikct% but Mr. 
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Busk has supplied us with original observations and opinions which 
require to be here stated. 

The first brain he examined for cellulose 

" Was that of a youii^ man who died of the oonsecutive fever ni cholera, after 
an illness of live or six days, during the whole of whicli i>eriod the renal secretion 
was completely suppressed. What 1 notifeed (Mr. Busk goes on to say) in this 
case was : — 

“ J ^ The enormous abundance of the corpora amylacoa in certain situations, as 
the ependyma ventriculorum, particularly on the septum lucidum, and more 
especially also on tlie choroid ])lcxuses; upon gently scraping fhc surface of which 
a fluid was obtained, containing these bodies in the most surprising qiiaiiiiiy. 

“ 2. 'that tJiey existed in immense abinidaiieii in tln^ olfactory bulbs, and in the 
superiicial parts of tiie brain, both cortical and medullary, contiguous to the tract 
of the olfactory nerves. But scarcedy any pai-t of the ci^rebrum and ccrclielluin 
could be examined, at all (; vents towards tlie surface, without meeting with some 
or more; and they occurred abnudautly in the very middle of the cerebellum. 
Their distribution, however, was very irregular, inasmuch as tbt‘y abounded in 
some sjiots, and were nearly, if not altogitther, wanting in others. 1 could liud 
none in the corpora striata, where they seemed to lie rephuicd hy ‘ brain-sand.’ . . . 

“ij. The cerebral substance*, in immediate contiguity with The corpora amyhicea, 

appeared cpiite natural 'fin? (jorpusclcs were of all si/.es, from less than a 

hlood-disc up to l-5(fUth of an inch or more; generally more or les.s ovate, but 

many irregular in oiitljiic, and apparenth flattened Many of the larger 

ones sJiowed the appearauee wlueii, in si arch, lias been crroii(*.ously described as 
indicative of a laminated structure : wdiilsi in others this appoarrp^ee, under any 
mode of illuininatioii, eertaiuly did not exist. The point that would correspond 
■with tlic so-called nucleus of a stareli-graiii was, unlike that of most kinds of 
sturcli, ccntnil, and cuiiseipienlly the laminated marking ■vjas concentric to the 
grain, wliicli is rarely the case in the starch of plants.” * 

Mr, Busk’s second case was ^ that of an old man — dead of chronic 
dysentery, and who died comatose.” The ventricles were found distended 
with about three ounces of clear fluid. The ventricular lining was studded 
with minute transiiaront granulations, but corpora aruylacea were absent. 
Of the latter stivictures none wore found 

“ In the central substance of the brain ; a few were met witli in the peripheral 
portions, especially on the snmniits of the liernispheTcs, and still more in the mncli- . 
developed Paccliionian grunuhil ions, and there coinmuig'led with other concen- 
trically -himinated bodies, wdiich formed botryoidal musses imbedded in a stroma of 
immature connective tissue ; these bodies, which might, to disiiuguisli them, be 
termed tbo ‘ clialcedouic corpuscles,’ wxre rciidcn'd yellow by iodine. ..... In 
several instances 1 saw minute amyiaecous particles (coloured bine by iodine) 
contained in cells which they only partially occupied.” 

The diflfei'eiices iu locality, aud iu the abundance of the amylaceous 
granules iu the two brains examined by Mr. Busk, are very striking, aud 
seem opposed to the idea of such particles being limited to any particular 
regions or tissues, . Their peculiarity to uerve-substance or to its epeu- 
dyma, their non-occurrence on the cerebral surface, or in the meninges, 
or thev prolongations, aa at first supposed by Virchow, are hypotheses 
overthrown by the discovery of amylpid corpuscles upon the choroid 
plexuses, on the surface of brain, and in the Pacchionian bodies. 
Sboidd Mr.A Busk’s observations be confirmed^ the development of an 
amylaceQUa, material in the processes of. secemdary nutrition wUl have a 
maoh wider signification Virchow’s origitiiid investigations suggested. 
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We have here purposely omitted reference to the relations, intimated in 
Mr. Busk’s observations, between the production of a starciiy material in 
the nervous centres, and that of brainisand. Of this hereafter. 

Besides thosie corpuscles in which starch or cellulose has been evidenced 
by chemical I'e-agents, numerous others, of various origin, Ijave been 
enumerated as belonging to the eaihe class, possessing in many eases, how- 
ever, little in common, except their minuteness and doubtful nature. 
Foremost among corpuscles approaching corpora ainylacea, are those 
exhibiting concentric laminm around a nucleus. To such, analogy, in 
external conformation, led Virchow to first direct his inquiries in .search 
of cellulose, but it proved itself therein an envmcous guide. We have 
already noted the failure of that diligent student to recognise an amyla- 
ceous element in brain-sand ; with other concectric globules he was no 
further succcs-sful. Professor Liischka, of Tubingen, records meeting with 
i*ounded particles amid the nerve-tube.s and ganglionic cell.s of tlie Gas- 
serian gaiigdion, disjdaying a concentric striatiou after the addition of 
hydrochloric acid, which he imagined to bo cor]>ora amylacea. He al.so 
encountered similar bodies in connexion with the superficial vt!S8oIs of the 
cerebral hemispheres. So again, Rokitansky stated, on learning the 
discovery of concentric and seeming starch corpuscles, that he remembered 
meeting with not unlike structures in an atrophied optic nerve; also, in a 
case of atrophy of the s[)iual cord with diffured, transpan'iit, gr(yi.sh effu- 
sion ; in the cerebral .substance ; and, Lastly, in largo numbers and of great 
size, in softened bones (osteomalacia). 

Of even more doubtful natim are many of the granulcss wljich Meissner 
would number among (jorpora amylacea. Tu fact, some <jf them, accoixliiig 
to his own statement of their \ital and chcmictd characters, are clearly of 
a different class. He speak.s of seeing corpora amylacea (^) in the choroid 
plexus and pituitary gland ; in the acoustic nerve of a deaf and dumb 
patient; and in the cysts of a polypus of the meatus aiiditorius. The 
same observer further states, tliat he has “ often met with concentric cor- 
})Uscles in great number, and of more considerable size, in nasal mucus; 
also in synovia, in dropsical fluid, — and not only in that of serous cavities, 
but in that, moreover, of anasarca They are found likewise in the 
cerumen of the ear, sometimes in the urine and in pus.” 

Again, Forster would class with oorjwra amylacea the corpuscles found 
in alveolate-cancer; and Wedl, some colloid concentric bodies occurring 
in hypertrophiwl heart. Hcnle contends that certain concentric cor{)Usc]e8 
noticed by him in glandular discharges some years since (in 1849), should 
be admitted into the same category. His original remai*ks occur in a 
short |)aper on what he denominated “ Hassalfs concentric corpuscles of 
the blood.”* The objects so called, are described and figured by Dr. 
HassalLt and their resemblance to starch-grains is very striking; but 
Mr. Gulliver J had previously pointed out the presence of such concentric 
globules in fibrous clots of the heart, and represented them in his engrav- 
io^gS. Henle expressed an opinion “that the latter anatomist was alto- 
g«N^r deceived in the bodies he saw, and Hassal! presumed them to be 

* Zeltschrift fUr rationel. Hedidii., Band tII., 1649, p. ill, 
t 3I{croBCopIcal Anatomy of the Human Body. 

} fii his translation of Gerber's General Anatomy. 
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extraneous and entozoal, and probably vesicles of minirte algae, of the 
genus Microcystis, or Ilmnmtococmis. 

Now it at once forces itself upod the mind, that, among corpuscles dif- 
fering among themselves so much both in situation and in histological 
relations, there can be between many of them no other actual affinity 
than that of external similarity in rorfnded form and in concentric lami- 
nation; and, therefore^, that, to identify them all with corpora ainylacea, 
is a proceeding opposed to the probability of the case. Indeed, of the 
bodies which some observers would assimilate with the cellulose particles, 
many have never been chemically examined, whilst others submitted to 
chemiuil tests, have afforded results of a contrary character. The only 
connecting link, as we have already said, between many of the rounded 
granules enumerated, is that of circular markings; intact, even this is 
wanting to some. It is, moreover, a circuinstanee to which little im]iort- 
ance really attaches. For t})e circular lamination of exuded matter around 
a central point or nucleus, exemplifies the natural teuihjncy to what 
MM. Robin and Verdeil designate ‘ concentric crystallizstion.’* Those 
authors use the term with reference to the salts of animal fiuiils, but wo 
'would give it a wider extension, sr) that it should embrrice the ]>h(inomena 
exhibite<l by all laminated corpuscles, however constituted; whether of 
saline ingredients alone, or of eai'thy or other matter and animal tissue, 
or even of the substance presaiiuid, by Virchow, to be cellulose. 

Modern science authorizes our sj)caking of the crystallization of animal 
matter ;t and there arc suflicieutly numerous examjdos to illustrate both 
tile simple union and the chemical combination of animal tissue with 
mineral, and, we can now add, with vegetable material. We have sug- 
gested elsewhere, J in an account of bniin-san.l, the chemical union of the 
calcareous with the organic basis, whereby the peculiar properties of eacli 
are modified. So, again, Schacht points out, that in the Ascidia we have 
to deal not with pure cellulose, but with cellulose deposited in a nitro- 
genous membrane^ and vitally connected wdtli it; and it is under analo- 
gous circumstances that we may suppose the amylaceous substance is 
present in the human body. 

In his paper in the Wurzburg ‘ Transactions’ — (placed first at the head 
of this article) — written prior to his discovery of cellulose bodies, Virchow 
gave a very good summary of the various corpuscles related by the cir- 
cumstance of being laminated and concentric, and to which generally he 
applied tlie term amyloid bodies. As those therein mentioned were most 
likely the conceiitric- corpuscles which he examined unsuccessfully for 
cellulose, and in order to render the list of such particles, — which hence- 
forth will doubtless arrest much attention, — the more comjdete, we will 
recount such among them as have not hitherto been noticed. On the 
serous sur&oe of the female sexual organs, Virchow met with small, con- 
centric colloid-bodies,” having also radiating strim, and i*esembling those 
first seen by Kohlrausch in the kidneys. Others rderred to are, concre- 
tions of the prostate, of the vealeulae sdbiaaies, and of the veins (Venen- 

* Traits dc Chimie Anstomique. 

t See M Sbl€ paper on AlbomlnoSi CrjretaHiaation. Iw Sieveking« in 4his Review, 
VoL 1869, p. 348, 

t Original Gommonlcationii, Ait. It, 
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steiiie) and graiYules in the bui*sfle mucosse. Between the above and biliary 
and renal cidculi, lie also finds an analogy. 

To sum up, tliereforo, concentric lamination, after the manner of starch- 
grains, is not peculiar to, or characteristic of, corpora amylacea. It is, 
besides, no necessary feature; for it is not unfrequently absent, just as in 
tlio ciise of starch itself. lndoed|W'e have obtained the blue reaction with 
iodine, or with iodine and sulphuric acid, in granules without apparent 
concentric markings, more frequently than we have discovered corpuscles 
possessing them. And Mr. Busk has remarked that, though many of the 
larger ones appeared of a laminated structui-e, “ in others, this appearance, 
under any mode of illumination, certainly did not exist.’’ The presence 
of a nuclear point or liue, or hi him, is equally uncertain with the lamina- 
tion, and ill no degree characteristic of coqiora amylacea. 

We must seek, then, in chemical reaction the signs which shall distin- 
guish corpora amylacea from all other corpuscles approaching them in 
structural chaiucters, and, in the meantime, must be careful to separate 
;tll those which, from reasoning and chemical experiment, appear of*a 
(liflerent nature, just as is done, by most observers, iu the case of the 
calcareous corpuscles of the brain. The German writers, in their eager- 
ness to follow in the wake of Virchow’s discovery, have, as already seen, 
heaped together imperket observations on all sorts of granuhis, and Lave 
thereby so encumbered the matter, that, at ^jireseiit, it seems hojadess to 
endeavour to evolve any general truth relative to the part jilayed by 
cellulose iu the processes of nutrition. 

W'e ha^ e just said wo must look to chemistry to determine what are 
edrpora amylacea. It is by its employment that Virchow has been led to 
the discovery of giuiiulos having the reaction of cellulose in other than 
nerve-tissue — viz., in the ]i)areiichymaof the spleen ; and it is this discovery, 
as hinted at in a previous page, which has scattered to the wind the 
several ingiiiiious hypotheses which that pci'severing observer has, from 
time to time, raised coiiceniing the histological relations of cellulose. 

Virchow writes that, having failed to detect amylaceous matter iu the 
several varieties of concentric corpuscles, he entered on an examination of 
the human tissues generally, both of the healthy and of the morbid, but 
met with no evidence of cellulose, until a sjdeeii in that ill-defined patho- 
logical state known as fatty- or waxy-spleen, fell under his observation. 
This diseased condition occurs in cachectic habits of body, especially 
where there has been prolonged suppuration and exliaustion. According 
to some, it depends on an albuminous or fibrinous exudation, whilst others 
describe it as a fatty or true colloid degeneration. Virchow formerly 
Coincided with Bchrant iu believing the disease to be colloid,*’ and after- 
wards, fr'om the chemical reactions of the morbid elements, concluded it 
to be due to albuminous exudation ; but, if his present experiments and 
views be confirmed, it is no other 'whan a cellulose degeneration. From 
his latest published researches, there would appear to be two varieties of 
thifr^mingly cellulose degeneisatibn, distinguished by the difierent site of 
the iforeign patter in each. 

In the first variety, tne transformation occupies the contents of the 
Malpighian follicles ; it advances from periphery to centre, and gives origin 
to globules of a gelatinous asiiect, the sise of a pin's head or bempnae^ 
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well compared by Christensen to sago-grains in soup. • These bodies 
Virchow was for a long time aware were composed of little microscopic 
corpuscles, round or slightly angular, quite homogeneous, of a gi’eyish or 
yellowish hue, packed close together, and, although larger,, derived from 
the metamorphosis of the usual lymph-cells which constitute the contents 
of the splenic follicles. Nitric acid rendered apparent a granular and 
fine connective tissue between the grains ; when the acid was made hot it 
coloured the latter yellow, and caustic ammonia then rendered them 
brown, acetic acid made them pale, and feiTocyanide of potassium being 
added, j)roduced a granular pi'eciintate between them. It was the know- 
ledge of this behaviour with reagents which stai-tcd the idea of their 
albuminous composition; but subsequent experiments with iodine and 
sulphuric acid brought to light their apparently cellulose nature. 

Iodine alone, howe\ or, docs not give the pale blue tint to these spleen 
granules which it does to the corpora amylacea, but at first prodiictjs a 
remarkably strong yellowish-red colour, and then the addition ot sulphuric 
acid developes a blue, and afterwards a strong violet colour. An excess 
of acid, acting powerfully, destroys the violet tinge, and causes a <lark 
brownish red, changing pre.sently to yelh)W. This transition, and likewise 
the more rapid o])eratioa of reagents upon these splenic globules, than 
on the corpora amylacea of nei*ve-matter, Virchow would attribute to 
their softer consistence. • 

Besides the.se important dijrerence.s in chemical reaction, the splenic 
granules differ from corjjora amylacea in never showing concentric mark- 
ings. This, however, Virchow considera no argument a^ain.st the identity 
of the two ; in his apprehension, the same blue colouration by iodine ana 
sulphuric acid together is in itself sufficient to establish it. 

Another point made out, of much value as promising great facilities for 
examination, is the persistence of these spleen corpuscles and their 
resistance to decomposition. In specimens of the diseased spleen, kept 
in weak spirit for tnore than a year, these bodies still made their appear- 
ance. So again, recent portions of waxy si)leen, macerated under a con- 
stantly running stream of water for many weeks, displayed their dis- 
tinctive colouration with iodine and sulphuric acid even more brilliantly 
than when not so treated. By this means, corpuscles may be washed 
out of the tissue and isolated, and their peculiar reaction be clearly 
ascertained; and Virchow even hopes to hereafter obtain a sufficient 
quantity to submit to chemical analysis, and thereby to determine 
whether or no they contain tibrin, ihe absence of which will render their 
affinity to vegetable ceuuloso even more close. The behaviour of the 
tissue interposed between the granules with chemical reagents convinces 
biin it is of an albuminous nature. 

The other variety of diseased spleen, presenting corpuscles having a 
reaction like cellulose, was met with in^a man who had died from necrosis 
and great suppuration. The liver was congested ; the kidneys had suffered 
&tty degeneration; the spleen itself wa&^much enlarged, very red, firm, and 
dense, and full of blood ; its follicles small and white, and its pulp opaque ; 
when dried, wax-like. Crowded masses of “ oar{]Sra amylacea'^ occurred, 
not, as in the fbm of waxy spleen previouidy oonndered, within the con- 
tend of the Malpighian follicles, but in the inteisQeditfte spl^n-pulp. Iodine 
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quickly coloured the entire pulp yellowish-red, and wilphuric acid being 
added, produced a clour blue and violet tint. Here, consequently, was 
the ci>nverse of the pathological state of the spleen before noticed, — thtj 
follich's normiil, the medullary substance degenerated. 

Virchow is not prepared to state how far this cellulose reaction is 
partaken by other similar gelatinbus or colloid corpuscles found iii other 
organs, such as those noted by Wedl* in the intermuscular tissue of an 
hypertroijhied heart, or the concentric cells, portrayed by Schrant, from 
the optic nerves of an amaurotic patient. But he has tested for cellulose 
the so-called colloid bodies of the thyroid gland, of the ovary, and of the 
kidneys, as well as the thick-walled cells in the intervertebral cartilages, 
and various fatty degenerated parts, yet in vain. 

In the remarks hitherto ofiered we have only superficially treated the 
subject in its chemical bearings, although a little consideration will show 
that it is to chemistry wc must look for a settlement of the cellulose 
question.” It mu.st be clearly ascertained whether the reaction of iodine 
and sidphuric acid with cellulose is }ieculiar to the latter, or whether any 
other substance also disjdays it. H. Meckel, of Berlin, affirms that 
cholesteiin is affected in the sjiuie way as the j>i‘esumod “ cellulose” of 
Virchow, and accordingly attributes to the corpuscles in question a 
cholescerin nature. To this view Henle assents; but a contrary opinion 
is advocated by Doiiders and Busk — vie., that cor[)ora amylacea are 
actually sfkrcb -grains. Tlie questions thus raised must form the subject 
of a future analysis. 

^ J, T, Arlldgc. 
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Notes on Pericarditis, 'Endocarditis, ami Organic Disease of the Heart and 
Aorta, By C. Mokeiiead, 5L.1)., and Professor of Medicine in the 
Grant Medical College, Jlombay. 18o3, 8vo, pp. 105. (From the 
‘ Ti'ansactions of the Medical and Physical ♦Society of Bombay.*) 

Every contribution to pathcJogical science is acceptable — ^its value, as in 
the present instance, may probably be enhanced by the reputation of tho 
obsei vor who presei^ts it, or by the sphere of disease whence it is derived. 
Our Indian possessions have already yielded a fair harvest to diligent 
cultivators. Among these, not the least worthy of honourable mention 
is the author of the report before us, which will he found to Ifustain tho 
reputation, for indu.stry and ability, of Dr. Morehead, who thus states 
his intentions in its preparation. 

** In submitting this report, I have had two objects mainly in view ; one to add 
to our clinical knowledge of an important class of diseases ; the other to correct 
the erroneous impression which seems to exist, that acute rheumatism in India is 
rarely associated with pericarditis or ^endocarditis,” 

The opinions here alluded to are those of Drs. Birdt and Ohevers. The 
ktter writer says, there appears to be every reason to believe that rhea- 

* Grundztlge dcr ratholog. Hisiologie. Wlcn, 1868, p. 228, flf . 88. ^ 

t Lancet, Aug. 1860 
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matic heart affeotions mu»t occur very far more rarely in. this country 
(India) than they do in Euroj^e.”* 

Dr. Mhreliead’s cases were observed in the Jamsefcjee Jejeebhoy IIos- 
j)ital at !Qombay. A smaller proportion of rheumatic patients are observed 
in India than in England ; the gi*eater number are chronic cases. Many 
acute cases do, however, occur, and ctiuse .heart disease; thus, of the 49 
cases of heart affection brought under notice by Dr. Morehead, 27 were 
clearly traced to rheumatic attacks, and more, also, would probably have 
fallen under tlie same category, had the record of all the cases been 
equally complete. The author remarks : 

“ It may be that in Iiulia acute articular rheumatism is not so common as in 
colder climates, yet it is by no means of uufrcqiiont occurrence ; and the associa- 
tion of pericarditis and endocarditis with it is, I believe, Jis common in one country 
us I be other. 

“ Of no rule of practice am I more thoroughly salisfu^d than Unit it is as incum- 
hent on the practitioner in India as in Kurope, carefully to watch and sc.'ireh for 
the physical signs of ])eriearditis and endocarditis in (‘very case of acute rheuma- 
tisiifl. If this rule be neglected, the co-exislcnec of these diseases in India will 
necessarily continue to lie hioked upon in. of rare oceui-nmcc.” 

The data, as Dr. Morehuid remarks, are not yet furnished which can justify 
a cora})ari.son between the pathology of the natives of India and that of the 
diseases of tlic natives of European countries. So far, however, as a 
limited luinxbcr of observatioinf enable us to fom a conclusion, the exist- 
ence of the similarity aliirmed by Dr. Morebead seems to Scist. An 
examination of the more important features observed in these cases gives 
confirmation to the opinion, as will be seen in the following abstract oj; 
analysis of the essay in which they are contained. This consists almost 
exclusively of a detail of clinical facts, so that we cannot do justice either 
to our author, or our readers, otherwise than by rejiroducing, in as con- 
densed a form as ])osHiblG, the contents of this valuable pamphlet. 

The report is divided infb two parts : 

L The history* of 25 cases of pericarditis and endocarditis. 

2. The history of 21 cases in which there was structural disease of 
the heart, and 3 cases of aneurism of the aorta. 

We shall follow the author’s armngemeiit of the most important facts 
d(M)ucible from the nanutives of the cases in the first category, by consi- 
dering them under certain heads : 

1. PrapSrtion of Cam of Pericarditis and E^idocarditiSy and of both 
combined , — Of 1 3 cases I’ocorded as pericarditis alone, 6 are not sufficiently 
clearly staterl to justify *the entire exclusion of endocarditis; they are 
therefore doubtful. 

Four were cases of endocarditis alone,- affecting the mitral valve in 3, 
and the tricuspid valve, as believed, in 1. 

There were 8 cases of pericarditis and endocarditis combined ; in 3 the 
aortic valves, in 4 the mitral valves, and in 1 both aortic and mitral 
valves, were affected. • , 

In 7 of the cases the pericarditis took precedence of the endocarditis; 
in the lemaining case the endocarditis was first oblervedL 

• On the FrneticBl Mimftgeiaent of Olwami of the Reut, tte. By Konnaa Obev«rB, M.P. 
CslciBa, 1861, IK 88. Sm Ktoo 1^ Ke. It, p. in which tUccfilkiloii hi ol^eoted to. 
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2. RernUs of the CaRes . — Nine of the 25 cases proved fatal; of these, 8 
were in the list of pericai-ditis, but in 5 of them the coexistence of endo- 
carditis was not disproved; one followed on the two combined.* Two of 
the fatal cas^s occurred in association with rheumatism ; 2 in cachectic 
habits; 4 were consequent on pneumonia, plcuritis. and phthisis. 

From these cases Dr. Moreheadr*deducts the inference, tliat the prognosis 
is more favourable in pericarditis associated with rheumatism than under 
other circumstances. This deduction is, of course, in conformity with the 
experience of Dr. Taylor and others. 

In the 16 cases in which a fatal result did not take place, in 5 no signs 
of canliac disease were left behind, and recovery was regarded as complete. 
In 3 cases the signs of valvular disease were so slight, that they were re- 
garded as probably instances of ultimate complete recovery. 

3. Rdobtiim to JJif'erence of Sex . — The data funiishcd by the cases under 
notice are iii-sufficieiit to ju.stify any attempt at a comparison of the fre- 
quency of the disease in the two sexes. They simply show that the pro- 
jxu’tion was about the same as that of the admission into the hospital — 
viz,, one female to seven males. 

4. Fnqtortlon of Cases in Castes . — An equal liability to peri- 

carditis and endocarditis appeal’s from these data to exist in the Hindoo 
and in the native Cliristiaii po])ulation ; and that these affections are twiccj 
as frequent among Parsecs, and not one-fogrth so frequent among Mussul- 
mans. O# tliis comparative cxem])tion of the Mussulman population, the 
author can offer no explanation. 

5. Chissijimtion mfh eefrmce to Age . — The ages of 23 cases only are 
fccorded — viz.: from ten to twenty, 7; from twenty-one tp thirty, 10; 
from thirty-one to forty, 4 ; from ibi'ty-oiu*. to lifty, 2. Seventeen of thcist^ 
cases were bot\veen fifteen and thirty years of age, of which 14 were in 
association with rheumatism. These facts also, wo remark, are in accord- 
ance with the features of these affections as setn in Europe. 

6. Ocenpatiotis of those affected , — In 20 cases these were as follow ; 
2 sailors, 3 servants, 3 hawkers of fruit, &c., 2 beggai’s, 2 sepoys, 1 baker, 
1 labourer, 1 carpenter, 1 grain-seller, 1 schoolmaster, 1 oil-seller, ] dyer, 
1 cook. Sixteen of the twenty followed occupations which more or Ic'ss 
led to exposure of the individuals to wet or vicissitudes of temperature. 
The inffreuce then, that these are its exciting causes, is borne out by the 
above figures, as well as by the following. 

7. Months of tjte yextx in vdiich most admissiom tooh place,— 'Smo cases 
were admitted in the cold months of^November^ December, J^anuaiy, and 
February. Fifteen eases were admitted in the rainy season, including the 
months of June, July, August, Septcml>er, and October. Of 4 cases 
admitted in June, 3 were after the 20th, and consequently are cor- 
rectly classed with the admissions of the rainy season. Only 1 case 
occurred during the hot season, asid this had on previous occasions been 
the subject of rheumatism. 

8. Kdat^ to Habits of Life,’^Oi 5 only is it stated that they were 
addicted to tjie abuse of spirituous liquors — 1 was addicted to the habit 
of opium-smoking. 

9- Relation of the Disease to RhemndJtism^ Cachexia^ and Pulmmic 
Inflammatum, Of the 25 cases, 17 were associated with acute art^lar 
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rheumatism. In 16 the rheumatism was present when the heart symp- 
toms appeared, and afterwards co-existed with them. In 1 case the rheu- 
matic symptoms were not present with the cardiac symptoms, which 
occurred in an indivi<lual who had some years previously sneered from an 
attack of acute rheumatism, and in whom the diathesis, at the period of 
the attack of pericarditis, may be assuVned to l^ve been present. Of the 
remaining 8 cases, in which rheumatism was not present, 2 occurred in 
very cachectic states of the system : in 1 the cachexia was distinctly 
syphilitic; 4 were extension of intlammatory action from tlie lungs or 
pleura, and were, with one excepti(m, cases of pericarditis. Two must 
be looked upon as insttmees of primary or idiopathic pericarditis. 

Of the total cfuses of pericarditis and endocarcliti.s there was only 1 in 
wliich, as far as the record shows, Bright’s disease of the kidney was 
present. In 31 cases of Bright’s disease (detailed hy the author in the 
‘ Transactions of the Medical Society of Bombay,’) there wore only 2 in 
which affection of the heart co-existed with the kidney <lisea.se. These 
data, then, do not show the same relation between Bright’s disease of 
the kidney and pericarditis and endocai*ditis as the statements of otlier 
observers do. 

In the.se castis, the greater relation wliich subsists between endocarditis 
and acute articular rlieuinatiam, than between pericarditis alone and 
rheumatism, is evident. All the cases of endocarditis, single or com- 
bined, were, with one exception, associated with rlieumatisfU ; whereas, 
of the 13 cases of ])ericai*<liti.s, 7 were unconnected with rheumatism; and 
of the 6 cases in the list of uiicombined pericarditis, noted as occurring 
in association with rheumatism, it is not im])robablc *that in 2 of tb(?m 
endocarditis wa.s also ju’esiuit. Of the 2 cases of ajiparcnt primary 
pericarditis, 1 is })eculiar in its nature, and is commented upon by the 
author iu his narrative of cases. 

10. Leadhuj Symptoms observed , — Nothing new is communicated under 

this head. ^ 

11. Treatmjefnt . — ^General bleeding was not employed. Local depletion 
was used in 1 1 cases. Blisters and mercurials were also employed. 

In the second part of the papier Or. Morehcad relates the histories of 
21 cases, in which there was old structural diseases of the heart, and of 
3 cases of aneurism of the aorta. The f<»llowing extract will show the 

lesions, which were fouiid after death; 

• 

^Of tlip 24 cases, 17 proved fatal in hospital, and 2, in all probability, shortly 
after discharge. Of the 15' fatal cases; an examination of the body after death was 
made in 16. . . . 

** In 11 there was dilatation of both ventrirhs of the heart; in 6, associated with 
disease of both aortic and mitral valves ; in 4, with disease of the mitral valves ; 
and in 1, with disease of the aortic valve alone. 

“ In 9, there was dilatation and hyj^trsphy of the left ventricle. In these, with 
2 cxce])tions, there was dilatation oi the right ventncle also ; in 5 of the cases 
there was disease of both the aortic and milim valves ; in 3, disease of the mitral 
valve ; in 1, of the aortic valve only. • 

In 1 case there was hypertrophy of the right associated with obstructive 

disease of the pulmonary semi-lunor valves. 

“ In 4 cases there was anenrim of ike left ventricle. In all, the opaque state of 
thmeudocardium showed that etadoGiuiditis bad at a period oeeu present. 
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and w!is ill Jill probjihility ilic cause of the atrophy and impaired irritability of the 
muscular libre, whicli had h‘d t-© the forumtiuii of tlic uueurismul jiouchcs. ]ii 
3 of the cases tliere was disease of the mitral valve ; in 1, of tlie aortic vijve alojic. 

“In 7, tlicrc was both aoHie and mitraf valvular disease, 

“ In 5, disease of the Mitral valve only. 

“Til 1, disease of the aortic valve only. 

“Ill J , disease of the pulmQnary Hem\4mmr valves. j 

“ The eo-cxistonccs of dilat/ation of both or out* of the ventricles of the heaH, with 
their several states of val\uhir disease, has already bCcn shoum. 

“ In 9 cases the existence of former pericarditis was pi-ovcd by the presence of 
opaque patches on the surface of the heart; and in 2 of tlu^sc there were also adlie- 
sioiis between the pericardium luid the surface of the heart. 

“In 0 cases, there was, jn I lie opaque condition of the cadocardia/u of the left 
ventricle, evidence of the previous existence of endocarditis. 

“ Both the pericardium and endocardium had been atfected in 5 eases. 

“ 1 II 5 eases there was effusion of serums exceeding two ounces, in the sac of the 
pericardium. 

“ In 1 case rupture of the left rent ride of the heart had taken place : the muscular 
fibre in this ease had uiidi'vgoue the fa tip depeueration. 

“ In 2 eases there was dilatation of the asciuidiiig portion of the aoi-ta, and in* 2 
the aorta was contracted. In 3 there were thickened jiatchcs of atheromatous 
deposit on the inner surfaces of the aorta. 

“In 1 case there was aneurism of ilie thoracic aorta, and in 1, aneurism of 
abdomimd aorta. I- 

“Of the 1() eases examined after death, the state of the lunps is not iiieiitioiicd 
in the re])or4 of 2 of tlie eases. In 0 easc;s tlieri* was congestion of part of the 
lungs; 5 of these Avere csises iu wliieli Iherc; was dilalatiou of bolli veiitrielcs— 
1 dilatation and hyjuTtroidiv of tin* hdi v<‘ntricle. In T cases tlicrc was mlema of 
tlje lungs; and in alj[, dilatation id' both ventricles was |)rescnt. In 1 cases thcire, 
was more or l(‘ss serous (‘(fusion into tlie sues of the pleura, and th(‘sc wete also 
eases in which there, wntf dilatation of both ventrioh*s — in 3 of the eases the ]deural 
effusion Avas associated AvitJi mdema of the lungs. In 5 eases, old pleural adhesions 
existed. In 2 cases there were hepatized nodufes, here and there in tlie substance 
of the lungs. In 1 ease, tubercles existed; iu 1, emphysema. In 1, the lungs were 
reported to be bi'althy. In these eases w'c liiid the relation Tietweeu eoiigestion of 
the lungs, serous oiFusiou into the sacs of the pleura, or iii^o the piduionaTy air 
cells, and In’art disease, Avell illustrated.^' 

In conclusion, we thank Dr. Morchead for this seasonable paper. He 
has satisfactorily shown that rheumatic fever offers the same sequence of 
phenomena iu India as in Eurofic ; and in so doing . he has corrected an 
error which seemed very likely to creep into our pathological doctrines. 

j4mong the many practical papers which have proceeded tfroin the 
Bombay^ Medical Staff, we regard the present as one of the most important. 
It offers a lesson to the young surgeofi entcringiiDto the Indian army, 
which ought not to he neglected, foi' its perusal will show him, that 
amidst the unfamiliar forms of disease which his tropical service will give 
him, he will still have to diagnose and to treat affections entirely similar 
to those with which his English ex^rience has made him acquainted. 
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PART SECOND. 

SSi&ltogrnpi^i'tal SUcorti. 


Art. I. — Sic Lectures on the PaQidoyy of Strahismus^ and its Treatment 
by Openitioii, delwei'cd at thi Westminster Hospital. By C. Holt- 
uot;sE, F.K.C.S.E., Assistaut Surgeon to the Hosj^ital, anti Lecturer 
on Anatomy in its Medical School. — Larulon^ 1854. 

Mr. HtiLTHOUSE’s first lecture is occupied with a brief but clear account 
of the anatomy and actions of the ocular muscles. In t) escribing iho 
action of the orbicularis, it is observed that it can press the eye slightly 
back in its orbit during contraction, and to this action Mr. Holthouse 
refers the slight movement backwards of the eye wliich sometimes occurs 
, jn the operation for cataract, and which is usually attributed to the action 
“ o^j&e recti muscles. But is not this movement during the operation 
dKIrely independent of the orbicularis, as the contractfon of this musefe 
is prevented by the assistant’s fingers? 

In the second lecture, tho pheiiomeiia of strabismus are described under 
the usual headings, of the single and double'Coiivergeut strabismus, and 
tlie single and double-divergent strabismus. 

Ill the third lecture, the remote causes of strabismus are given, as 
fdlows: — 1st, Congenital defects of tho^orgau of sight; 2nd, Diseases of 
tlio brain affecting the orbital nerves; 3rd, Hypeiiirophy of a particular 
muscle from over use, from voluntary squinting, either from imitation or 
in order to turn away the eye from the light when there is conjunctivitis 
or ulcer. Mr. Holthouse also alludes to the fact mentioned several years 
ago by Dr. BadcliffiiJ^ll, that in some cases of single-convergent stra- 
bisXhus, tin inner rectus of the squinting eye is much smaller than the 
coirespouding muscle of the eye wldch is not squinting — i.c., is not 
turned inwaids. Mr. Holthouse gives Dr. Hall’s explanation — viz., tliat 
in such coses the squinting eye being very inferior iir power, the sound 
bye has to do all the work, and therefore its abductor muscle is oonstantly 
called into play to counteract the hypertrophied inner rectus. The con- 
sequence is, that by consensual action 4he abductor of the squinting eye 
is influenced with the abductor of the sound eye. 

The immediate or proximate causes of qfrabismus form the subject of 
the fourth lecture. The reason why impaired vision should produce 
strabismus does not, according to the author, suffiofently appear. Disease 
of the jOervous centres may lead to squinting, either from paralysis or 
spaaQL— the latter cause l^utg, boweTer, . la^er infened than proved, 
^mcfoases are also referred to in which there viaa poi^ysis of the ex* 
28 -iHv. -U 
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temal rectus, from j>ressiire on the sixth nerve. The action of the 
other great cause of squinting — viz., hypertrophy of one of the recjii (most 
commonly the internal rectus) from over use, is evident. 

The causes df the subjective phenomena of strabismus are discussed in 
the fifth lecture. ' In strabismus^ ^le sight of the squinting eye is fre- 
quently, though not always, impaired. This has been attributed to 
disease of the eye ; to compression of the optic nerve through the recti 
muscles ; or to the action on the optic nerve of the same cause which 
]>roduces the Squinting. Mr. Holthouse does not agree in the first ex- 
]ilanation, arguing that vision is often regained at once by division of the 
muscle, and tliat in catairact the visual power of the now disused retina 
may remain unaffected. Mr. Holthouse dissents ivt toto from the second 
explanation, suggested by Mr. John Adams, and thinks it highly impro- 
bable tliat any contraction of the recti muscles should be able to compress 
the optic nerve. The third cause of diminution of vision he believes to 
be the true one, and thinks, either that there may be disease of the nerve 
or brain, or that the dioptric parts of the eye have undergone some 
change in form by muscular action, so that too much, too little, or irre- 
gular refraction, is produced. It is only, he thinks, on this supposition, 
that we can exjdain the iimnediate imj^roveinent in vision which takes 
place when the muscle is divided, and the squinting removed. 

The lasted I aj) ter is on tlic Treatment of Strabismus. A few directions 
are given as to when the oj)eration slumld not be performed. After 
tiescribing tlie operation as commonly performed, the autlior states that 
bn prefers the sifb-coiijunctival division of the muscle by means of' a 
bistoui’i cach6, as recommended by Guerin. 

The causes of failure of the ojieration are then considered, and especial 
attention is directed to tlic givnt bn^adth of the insertion of the internal 
rectus, some poii-ion of which is liable to be left uncut. The other causes 
of immediate or remote failure, such as adhesions of the ocular fascia and 
muscle to the eyeball, re-union of the ends of the muscle, adhesion of 
the cut end to a fresh point on the sclerotic, or contraction from cicatri- 
zation of tbe wound, are described. 

We have now given a brief outline of these lectures, from which our 
readers may gather that this little work treats the important subject of 
sti'abismus in considerable detail, and in an able manner. 


Art. II. — Traits Clmique et Pratiqae dea Maludiea dea VieiUarda. Par 
M. Durand-Faiidel, M.D. — Pa/ria^ 1854. pp. 876. 

Clmieal and Practical Treatiae on the Diaeaaca of Old Age. By Dr. 
Durand-Fardel. 

The title of this work is scarcely a correct one ; it is a treatise x>n the 
X)ractioe of medicine, only tbe iu^ucnce of age on the several diseases is 
put prominently forward. * 

We cannot say that we think the author has done wisely in writing such 
an enormous ^ok. What there is specific and }>eculiar Jn the .diseases 
of old age might surely be communicated by itself, without a oonmlete 
discussion of. the dise^ as seen at all ages. No less than 334 pagb are 
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occupied with diseases of the encephalon : and, although nome new matter 
has been introduced, a very great portion of this is simply an abstract, or 
a repetition, of the author’s ' Treatise on Softening of the Brain, which 
in many parts has been co[>ied to the letter; as, for sample, in the 
chapter on the Diagnosis of Cerebral Hajmorrhage, which is really 
nothing but a slightly altered coj)y\:)f« the chapter in the earlier work, 
on the Diagnosis of Softening. In the chapter on Cerebral Hsemorrhage, 
which is in great part new, the author abandons altogether his avowed 
object, and has written a complete treatise on the subject of cerebral 
ba3morrhage occurring at any age. 

In the latter part of the work, on the Diseases of the Rcsjjiratory, 
Digestive, and Urinary Organs, this great fault of extension of the 
subject beyond its proper limits is less observable. Still even here the 
diffuseness of the style is a little wearisome. We should not do justice 
to this work, however, if wo did not at once admit, that, as might be 
expected from the great rej)utation of its author, it is a valuable treatise. 


Art. III. — MikroHhopische Anatomie oder Oeitfehekdire des Menschen. 
V on Dr. A. K olli k er, Professor der A natomie in W lirzburg. Z weiter 
Band. Zweite Hiilfte, 2 Abtheilung (Schluss). — Leipzig, 1854. 
Alicroscopic Ji naiomy. By Dii. Kollikbu. (The second and concluding 
part of the second half of the second volume.) * 

The smaller “ Handbook,” by Profe.s8or Kblliker, which has been partly 
issued by the Sydenham Society, has of course to a Considerable extent 
anticipated the section of the larger work now before us. 

The kidneys, the genital organs, the vascular system, and the organs of 
the' higher senses, arc treated of in this part, and with it the most im- 
portant half of the whole work, the doctrine of the special tissues, is 
brought to a close. The first volume has yet to be published. 

The admirable edition issued by the Sydenham Society, and the notes 
of the accomplished editors, render it unnecessary for us to go at length 
into a critical survey of the present volume. We may observe only, 
that, as usual, every page bears marks of the untiring industiy, and Tin- 
common powers of research of the author, and that, like the former parts, the 
work is well printed, and is illustrated by excellent woodcuts. 


Art, tv.— I ndex to the Catalogm of the Library of tlis Royal College of 
Surgeons of EngUmd. — Lando'Ht 1853. 

A LIBRARY without a catalogue is like an army without a general. But, 
in a large library, a good catalogui^ is so extensive, that i1^ requires no 
little skill to use it. We open it, and find ounaelves in a sea of words, 
without chart or guidance to carry mb to our end. The catalogue itself 
then demands a catalogue, if we are to Employ the means it indicates 
usefiilly and exp^itiously. ^ 

The splendid libraiy at the College of Surgeons has recently been 

* Tra!t<S Ua Ranudlisfieanent da Cenrean. Flrii, IMS. 
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euriotai by an « Index to the Catalogue,” which is rea ly almost an index 
to medical Ikemture. By its means any one may find the namM of the 
authors who have written, on any special siibject: provided, of oour^ 
that those works are in the library at the College. A quotation will 
make the plan of the work understood; Wo will suppose that we require 
to refer to a particular subject, say ^'racture of the Femur. Wo turn to 
Femur, and find the following passage: — 

“Fmut, fracttire of the (in general), Aniesbuiy; Brunningliansen, 11. Earle, 
Frcvtns, Grcselv, Nusche, Solznmnu, Sautcr, Scliunn^er (see Iracturesh 

"Of the Om'j.— C. Bell, A. Cooper, Duvernej, ilach, H. barle, Huf^om, 
Loll, C. G. Ludwig. Mayor, Schellliorn, Ssrlecki, Ulrich, J. Wilson {emplteated 
icith (lhhv(ifioii)y llaasi*. 

“ AbsoqdioH of the Cervix. N. Bell. 

We thus see the names of the authors, and tlien, by reference to the 
hiroe catalogue, the case and shelf on which the book is placeil are shown. 

Much liibour must have been bestowed on this Index, but it is labour 
well applied. 


V. Eesidt of an Inquiry into the inwvriahh e-rialence of a Prcr 

monitory Dia/rThma in CM^a. By David Maclouohlin, M.D.— 
LoncUm, 1854. 

Dp. MAcr^oVGULiN bf*licvt‘s that in all cases of cholera diarrheea 
precedes fur a few hours, or for a few days, or fora few weeks/' the attack 
of cliolera, and that this diarrhoea is not essential to the disease. 

^rhe first statement is made on the authority of au investigation 
extending, we arc informed, over many thousand cases, in none of which 
has diarrhoea ever been absent. In order to complete this inquiry, Dr, 
Macloughlin has taken the trouble of oxaniining closely iuto all cases of 
cholera wliich arc stated in the returns of the Registrar-General not to 
have been preceded by diarrhoea. If any such case is ]i;ejK)rted, he visits 
the house in which the death has occurred, and tells urfj that ho invariably 
finds either that the medical attendant had wrongly reported the case, 
and that diarrhoea hc(4 pro-existed, or that the case had not been one of 
cholera at all. 

In entering on such an inquiry as this, it is necessary exactly to know 
what is meant by the term “ premonitory diarrbeoa.” We suspect that 
Dr. Macloughlin and some of his opponents would find that, in many 
cases, the difference of opinion arose icntirely frem a difference in the 
interpretation of terms. Dr. Macloughlin says a painless diarrhoea 
prccedoi the ^'vomiting, purging, and cramps,” and ho believes that he 
can distinguish between the diarrhoea which precedes the cramps from the 
diarrhoea w^ch occurs during cramps. As we conceive this to be impos- 
sible, and as the chemical nature eff the transudation before and during 
mumps only differs by the admixture of the contents previously in the 
bowels during the former i>erk)d,*we should object to the phrase that 
M^moiutoiy diarrhcpa^precedes the purging of cholera.’* But it this 
fflynless diarrhoea’* is not different from the purging of the developed 
stage, *what right has it to be called “premonitory diarrhoBa,” 
’STspokon of as distinct from cholera? Is it not the first syxnptoiff of 
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cholera itself, and premonitory only of other symptoms, 'sjach: as erampsl 
We knpw this, is a debated question, and that it is diffidult t(> think that 
a diarrhoea which can be arrested so easily,' is of the sanict nature as the 
di^ase, before the developed sta^e of which human art is^powerless : but 
with our present knowledge of the transudation processes in cholera, we 
are inclined to think tliat the term “ premonitory diarrhoea” is merely an 
hypothetical expression, and that the proper wording of the facts should 
be ‘‘ diarrhoea is (usually) the first symptom of cholera, and after lasting 
for some hours, or days, is followed by cramps and vomiting.” 

Then comes the question, whether there are not some cases of 
cholera in which symptoms quite characteristic of the disease occur as 
early as the diarrhoea! Taking Dr. Macloughlins extensive series of 
facts, we are compelled to say that as far as cramf)s are concenied, they 
have been found in nearly 5000 cases to be postiirior In point of time to 
the jmrging. Wer do not see that any other or stronger conclusion is 
warranted by these fiicts. Then, as to the shortest time which intervenes 
between the first stool an<l the fir.st cramp, we find that in the second 
case investigated by Dr. Macloughliii, there was a painless (so called 
premouitoiy) diarrhoBa for three hoiii-s before the cramj>8 (p. 33), and in 
cose three ([>. 34) the cramps came on one hour and a half after the fii'st 
stool. 

But it does not follow froTn Dr. MacdoughliiiV facts, tliaj^ in tlie cases 
investigated by him other symptoms, equally or more chai’acteristic than 
the cramps, may not have occurred as early as the first stool. A slighi 
failure of the cumulation, and some diminution of animal heat, a peculiar 
ap})earance round the eyes — in fact, the earliest traces of tliose formidable 
symptoms wduch, when developed, form the stage of collapse — may, fur 
all Dr. Macloughliii can say, have been present in cases twoiiiid three, or 
in others, and may indeed have even preceded the rliaiThcea. 

While we thus freely express oiu* opinion tlnat Dr. Macloughliii would 
have avoided some misconception, had he defined more clearly the terms 
used by him, and the exact nature of the problem sought to be solved 
(which really was the relative priority in point of time of two symptoms, 
diarrhoea and ci'amps), we cannot refrain from expressing our sense of the 
energy and iierseverancc which has led him to this inquiry. He has 
given a larger number of facts on the point than any other observer, and 
is entitled to the greatest credit for the investigation. 

One fact appears from Dr. Macloughliifs inquiries. In 21 cases, 
reported by the Begi3trar<Clenclul, as cholera, be found no less tban 
three (or 14*28 per cent.) were not cases of this disease. 


Art. VI, — Orr^B Cvrde of the ScAmoee; a Series of W rfw Pn»- 

(f ScAmoSy with their ufipLication to Practioed Sesults. Orgmic 
NaMffre^ VoL I. — Londemy 1854 , • ^ 

Ik addition to an introduction, the volume befoffe nd includes thq follow- 
ing jrabjects:— the physiology of animal and vegetable life; the prin- 
ei^ forms of the i^leton, and of the teeth, and the varieties of the 
hwtan species. The £rst is by the editor, Dr. Bushnan, the second by 
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Professor Owen, the third by Dr. Latham. The work is illustrated by 
3G5 engravings. • * 

The physiological department has been ably treated, under the follow- 
ing heads: — the elements of organic bodies; the textures; circulation; 
digestion ; respiration, reproduction, and the functions of relation. This 
is a good popular arrangement, and the execution of the work is equal to 
the design. There is, perhaps, too great an employment of technical 
terms before the reader is prepared for them, but the description is in 
goneml so clear, that an attentive reader can have little trouble in sur- 
niounting this little difficulty. 

Professor Owen’s section is, of course, an admirable scientific produc- 
f ion, but it is decidedly too laboured. It would be good tough reading 
for any one, and can be scarcely intelligible to a beginner. 

We must also find, to a certain extent, the same fault with Dr. 
Latliam’s chapter. • It is too deep and too dry for the* class for whom we 
conceive this book to have been written, though well adapted fur those 
who are already a little acquainted with the subject. 

The work altogether, however, is so excellent, and contains such rich 
stores of knowledge, that it is scarcely just to find any fault, especially 
such a one as wc have now indicated, which has arisen, no doubt, from 
anxiety to treat each subject as fully as possible. 


Art. Vri. — Sumimry of New Pvhlications, 

Our supply of books this quarter has been below the average. In addi- 
tion to those already noticed, we have received only the following : 

In Medidm^ the most important work is M. Delasiauve’s prize essay on 
‘Epilepsy;’* a work of considerable research and judgment. We shall 
insert an analysis of it as soon as possible. M. llacle has published a 
treatise on ‘ I)iagnosis/+ of which we can speak very highly, 

A French work has been published by an Americaii,J Dr. Flint. We 
have had for some little time by us the ‘ Clinical Rcjwrt on Fever’ by 
this physician, of which the treatise before us is an abstract. We shall 
soon review the whole subject, and these works will receive due notice. 
Dr. Peddie has published an interesting paper on ‘ Delirium Tremens,* in 
which the treatment of the disease by moderate doses of antimony, ^th- 
out stimulants or opium, is very strongly advocated, and supported by 
well-reported cases. c ^ 

A treati.se on ‘ Auscultation’ was published in 1849 by Dr. Weber, of 
Kiel, which has been now translated by Dr. Cockle, and has also received 
from that gentleman certain additions. The work, to which reference has 
been made several times in oiir pages, is one of great merit, and we are glad 
to seeiitr translated. Dr. Cockle ha^ performed his task well, if we may 
Jm a comparison of about twenty pages of the original and tnaixfh 
^k. There are, here and fiiere, some phrases at which we 'c^tild 

^ lVait4 de rEpUepsle, par 1e I)r. Delodiauve. Parit, 18ft4. 

, t Traitd de DiagncMtio Kddlcal, par le Or. V. A. Baele. Pgrts, 1SS4. 

da Beeherelifii Cllaique gur U Fievra Continue, la «t laflaitndgie 

^ique, par Auetin Flint, M.D. 
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take exception, but the general excellence of the translation makes us loth 
to be hypercritical. The additions mode by Dr. Cockle are from the works 
of Bock and Piorryj those from Brick’s work on ‘Diagnosis' are, for the 
most part, useful, but we wish he had spared us some of the diagrams 
from Piorry’s ‘ Atlas,’ and all the elaborate markings ahd the atrocious 
nomenclature of that able but eccentric, physician. 

Dr. Granville’s treatise on sudden death will be reviewed in our next 
number. A review of Dr. Winslow’s excellent Lettsomian lectures on 
‘Insanity’ is in type, but has been unavoidably postponed. 

The works of Galen, witli additions from M8S., arc being translated by 
the celebrated savant, Daremberg. The first volume only has yet ap- 
2>eared, but it is needless to say that the work will be u classical one. 

Mr. Pearce has published a }> 0 })ular but sensible hygienic work on the 
‘ Treatment of Diseases of a Sedentary Life.’ 

Few new publications have reacluid ns on cholera. The notification of 
the Board of Health of Jamaica has been reprinted in tliis country by 
prder of the Colonial Secretaiy, and is a very sensible yiroduction. We 
would take this opportunity of expressing our n^gret that the ])ressure 
upon our space has hitherto prevented our noticing Dr. Milroy’s excel- 
lent ‘Report’ of the cliolei'a in Jamaica. We have not, of course, lost 
sight of it, and shalT take care to do it justice. 

Mr, Tucker, the well-known Secretary of the Ejndemiological Society, 
has published a paper on the use of acids iu cholera, and Grove has 
proposed to use sulphur in the same disease. Both pamidilets are inte- 
resting and suggestive, but no evidence as to the use of acids is added to 
what is already known, and Mr. Grove’s recommendation of suljihur k so 
far unsatisfactory, as he appears iu every case to have combined carbonate 
of soda w'ith it. Dr. Ay re has written a letter on the calomel treat- 
ment, as he believes his jdan has not been jirojierly dealt with by Dr. Gull 
in the College Re])ort. As we shall probalily have other evidence on this 
subject, we defer all comment. 

A treatise on''* Hoojiing Cough,’ by Dr. Gibb, shall receive notice in 
our next number. 

In Surgery, we have received nothing but reprints of papers. Among 
these we may mention two pamphlets on the ‘ Physiology of the Tym- 
panum,’ one by Mr. Pilcher, the other by Dr. Jago, of Truro, both of 
which will weU repay perusal. * ' 

In Midmfery, and the allied sulgects, we have before us an able work 
by Mr. Baker Brown, for a review of which we shall find early roont 
Tbe second edition Of Von Siebold’s ‘ Lehi buoh der Geburtshilfe’ has 
aj^eared ; it contains 386 i)ages, and is an useful book. A little treatise 
ptk the ‘ Diseases in the Feetus in Utero,’ by Dr, Madge, possesses many 
goo<I points; too much space, however, is occupied with an elementary 
a^iint of the development of the* feetus, and the detail of the various 
; diseases is sketchy. We i^all notice the book, however, at greater length, as 
it appears probable that other works«on the same subject will soon appear. 

In Anedomy, the sixth edition of Mr.^Srasmtis Wilson’s ‘ Vade-Mecum’ 
has been publii^ed. The author acknowledg€l8^ in his preface the assist- 
ance he has received' in the preparation of. this edition from Proiessor * 
SfeiiSuEjij of Stockholai, Tito iUustratioiis are exeeUeni 
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In Physidogy^ we have to mention a work by M. Flonrens on the 
‘ History of the Discovery of the Circulation/ which a])pears to be, as far 
as we t^ave examined it, a good account of the subject. Mr. Bfruthers 
has published an iutei*esting volume, entitled ‘ Anatomical and Physiolo- 
gical Observations.* Most of the papers are reprints from journals {our 
own among the number), and are.of great value and interest. We snail 
have occasion to refer to more than one of them hereafter* 

In Materia Medica^ the American ‘ Dispensatory’ of Drs. Wood and 
Bache has passed into the ‘tenth edition. A very useful work, called 
‘ A Manual of Practical Therapeutics/ has been written by Mr. Waiiug, 
of the Indian army. It is intended to give, as briefly as possible, the 
opinions of the standard English writers on the therajieutic employment 
of each article of the materia inedica. 

lu Botany^ we have only to notice a work by Dr. Spencer Thomson, 
entitled Wauderings among the Wild Flowers.’ It is, in fact, an ele- 
mentary treatise on botany, and is extremely well written and ar- 
ranged. We have seen no betU'r book for beginners, and older botanists 
will And instruction and pleasure in the giaphic desciiptions contained 
in it. 

Under the head of Miacellanems S'uhject8y we may observe that we have 
received treatises ‘ On the Climates of Nice and Spain,* by Dr. Lee, and two 
pamphlets ‘ On the Cli mate of Madeira,’ by Dr. Lund and Mr. Bloxam. W e 
regret that these all reached us after the review ‘On the Climate of Sf»aiu 
and Australia’ was in type. The two treatises on Madeira lurc intended 
to reply to some statements made by Dr. Burgess on that climate. Both 
writers believe that' Madeira has been hardly dealt with. 

We are hap[)y to say that the ‘ Micrographie Dictionary,’ by Drs. Grif- 
fiths and Heutrey, is appearing regularly, and that the contents of the 
second, third, and fourth, sustain tlie high character we gave of the fii*st 
1 ) 01 ^;. If the work is earned on throughout iu the same way, it will bo 
by far the most valuable one of its kind. 

We recommend to our I'eaders a very interesting papfi* on ‘ The Effects 
of Civilization on the Fortunes of the Medical Profession,’ by Mr. Dayman. 
It was read before the Medical Society of Southampton, and is printed at 
their request. It contains many line thoughts, well expressed. 

Sir George Ballingall has reprinted the lecture which he delivered at 
the opening of his course of military surgery at Edinburgh. It gives a 
history of the untiring efforts of this eminent officer and teacher t6 obtain 
a due recognition of the impoi-tance of his subject, and is full of the 
enthusiasm and earnestness which have always distinguished Sir George 
Ballingall. Like an old war-horse, he rouses up at the souud of the 
cannon, and even seems to blame himself that he has not, ere this, started 
for the banks of the Danube. It has grieved us, however, to read the list 
of ailments which tie him to his professorial chair: “a lame hand, from a 
painfiilil^ anomalous affection of the fingers; an impaired eye, from a 
rece^!«ii^k of ophthalmia; ant^ above dl, a load of 68 years, are mise- 
raUb. ^Qualifications for a campaign in Turkey.” In spite of these ail- 
we tru**.t^ that mally years of usefulness ore yet in store for Sir 
Baliingatl. If it were not so, his country and his profimon would 
be|p?eat losers.^ ^ ^ 
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Akt. I. 

On the Peculiar itip.8 in Figure^ the DlsJujurationSf and the Customs of the 
New Zealanders ; n?Uh Remarks on their Diseases^ arsd on their Modes 
of Treatment. By Arthur S. Thomson, M.D., Surgeon of the 
5 8 til Itegiment of Foot. 

• (Continued from No. 26, p. 602.) 

The Diseases of the New Zealanders. — I have heard it mentioned in 
New Zealand, that one of the greatest misfortunes which can occur to the 
inhabitants of an unknown island in the Southern Ocean, is its discovery 
by some civilized navigator. This painful reflection entirely refers to the 
misi'ry the people siilfer from the introduction of bad habits and new 
diseases. 

HoN^'cver much some men may object to the above oj)inion, there can 
he no doubt tliat the progress of European colonizatioif, in every country 
situated within the temperate zone, has jn-oduced a partial or total 
destruction of the aboriginal races. In tropical countries, where the heat 
of the climate prevents the white man from cultivating the soil with his 
own hands, the indigenous races, unless actually destroyed, have generally 
kept their own ground. In New Zealand, where, fiom the first, a just, 
generous, and benevolent policy has been adopted towards the natives, it 
is hoped their extinction will not occur ; but there are certain mournful 
facts which would lead us to infer that the New Zealand race — far 
elevated in virtues, although debased by many vices, above other races — 
vrill furnish another proof of the apparent blight which civilization pro- 
duces; and men, who are fond of pi-ophecy have already foretold, that 
before a oentury has elapsed the aborigines of New Zealand will not, in 
numbers, l>e a tithe of what they are at present. 

Oood men in England have attributed the frequent extinction of 
certain aboriginal races to the cruel conduct, and the unchristian treat- 
ment, of the early settlers among them. Tlie hands of the white men in 
America, Van Diemen’s Laud, New Holland, and Algeria, may not be 
clean frpm this imputation; but not no the pioneers of European coloni- 
zation in New JZeidand. It is, indeed, one of the objects of this Memoir 
to plane on record, before years have 5>la^d proof out of the question, 
that the decay of the New 2!efldanders u not the work of the early 
settlers; on the contrary, they have stood befiShs the destroyer, and 
have etideavoured^ with Benue success, to prevent the destmotion hasten- 
ing #a: nor can the decay be laid at the feet of advanckig civilization, 
but chiefly to a violation, on the part of the New, Zealanders themselves, 
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of those uaturaJ laws which God has made for the propagation and in- 
crease of the human species. 

In. a few words, 1 may state that the piosent generation of New Zea- 
landers violate the laws of natui-e by promiscuous sexual intercourse 
with the females at a very early age, by infanticide, chiefly of females, by 
neglecting the sick, by intermarrying with near and scrofulous relatives, 
by using bad and poor food, and by living In a temperate climate as if it 
were a tropical one. 

These circumstances produce a great amount of sterility among the 
women, a large mortality among the children, and an extraoi*dinary pre- 
valence of the scrofulous diathesis. 

In order to convey to the mind some definite idea of the comparative 
frequency of different classes of disease among the New Zealanders, I 
have drawn up the following table, to vrhich 1 shall occasionally refer. 
It affords, 1 am aware, a rude comparison, but I conceive it will not bo 
found destitute of usefulness in illustrating the following memoir. 

It is necessary to bear iu mind, that all the diseases among the N^w 
Zealanders are classed from symj»toms. No post-mortem examination has 
bctm made in any of the liospitads for fear it should create a disturbance, 
and deter the sick from ap]ilying for relief. 


Tabuk I . — Shotrwg the Comparaftre Vreqvencjf of certain Classes of Diseases among 
the Inhabitants (fa large (own in J^ngtand,* and (he Natives in New Zealand.^ 


of djscaso. 


J?UT»ib<»r (ifcafiea 
preaentinfr thtMn- 
»el\c9 lor 


Fevers 

Diseases of the lungs... 
Diseases of the liver... 
Diseases of t he stouiaeh ) 

and bowels j 

Diseases of t)ie brain 

Dropsies 

Uheumatic affections 

Venereal 

Abscesses and ulcers 
Wounds and injuries 
Diseases of the eyes ... 
Diseases of the skin ... 
Scrofula 


Eruptive fevers 



'Asthenia 

1166"! 


Tumours 

191 

s 

Caries 

218 

s 

Caeheaia 

171 

1 

Hernia 

924 


llydrarthrus 

144 ; 

1 

Dysuria 

1)0 

1 

Amenorrhoea 

825 


Menorrhagia 

Bronchocele 

107 

191 

'' 4 '' 

^ All other diseases 

1909^ 




4M'>8 


19,866 


Number of casj'S 
present mg Ihem- 
sel\es for treat* 


Proportion among each race. 
Out of KMX) cases of disease, 
there were— • 


191 


2580 


24B 


1000 


nj in iru* 

1 Inlirniaiy'. 

MioiiT in me 

Zealand boapitali. 

English. 

New Zealanders^ 

390 

.... 100 

20 


21(>5 

• ••• ••••• 

109 


228 

••• ••••• 

12 


1418 

• 4 • V • « • 

71 

119 

1031 

ir. 

52 


451 

.... 2 ..... 



284;6 

«... 405 

119 


86 

1 ... . 09 • . • . . 

4 

as 

2195 

278 

111 

108 

1052 

89 

92 


703 

.... 91 

85 


801 


45 


1173 

210 

59 



*- 

... 

V 


75 


1000 


* Compiled A«ia a Synopsis of Medical and Surgical Cases at the Shaflkdd^OeMhl 
Infirmary during 22 years, by Botiert Ernest, M.D. It is a small pamphlet (14 ia 

republished in the first volume of Farris Annals of Medicine, 1887. . 

t Compiled from the Return of Native Diseases treated in the Cobhial fiospititls, 5^^ hs 
appended and marked Table Ko. 11. 
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This table is thus read Out of 19,866 cases of diseaserat the Sheffield 
Infirmary, 390 were fevers; out of 2580 cases of disease among the New 
Zealanders, 1 90 are febrile maladies. Among the English this is about 
20 cases of fever for every thousand cases of disease ; an^ong the New 
Zealanders, 74. The diseases which are included in the different classes 
may be seen in Tables IT. and III., ap^)ended. 

On the Frequency of Febrile Diseases, — ^The climate of New Zealand has 
no tendency to produce fevers ; but the small and badly ventilated houses 
in which the aborigines sleep, the poor diet they use, their dirty habits 
and insufficient clothing, are the remote and predisposing causes of the 
febrile attacks to which they arc subject. In some of the cases complica- 
tions exist, and produce death. Generally the attacks are mild, but 
occasionally a low typhoid type is met with. Out of 50 cases of fever 
registered and admitted into ho.spital, 4 proved fatal. The doctrines of 
contagion and infection from this class of diseases are unknown among 
the aborigines, and although there are to be found traditions of several 
fatal epitleniics, none apj)ear to have been fever. I have not seen a case 
of remittent or intermittent fever among the New Zealanders, and 
Dr. Rees, who has been resident for ten yc;ars near a populous pa (village) 
on the banks of the Wanganui river, has never seen one either. In 1847 
a fever broke out in St. John’s College, near Auckland^ the result of bad 
drainage ; and Dr. Davies saw a decided case of remittent fever, which 
assumed a typhoid type and proved fatal, in a New Zealaftder. In a 
small pa, situated in one of the swampy parts of the valley of the Thames, 
Dr. Johnson, the late Colonial Surgeon, in 1847, heard of several cases of 
a kind of remittent fever. In the native lai^guage tlfere is a term for a 
disease which is accompanied by shivering — but this symptom may occur 
during the progress of other dm^ases. Slight attacks of ague may occur, 
but they are seldom seen. 

Fniptive Fevers. — Small-pox, measles, and scarlet fever, have not been 
Hoon among theNgw Zealanders. That ihey are susceptible of the poison 
of small-pox is obviona from the violence with which their constitutions 
are affected by the vaccine lymph, and from the circumstance that the 
lymph, after passing through their bodies, is much more powerful than 
tliat obtained from a European arm. I vaccinated several soldiers suc- 
cessfully with lymph taken from a New Zealander’s arm, who had been 
many times before unsuccessfully vaccinated from a European child’s 
arm. Tfio vaccine operation is accompanied '^ith slight fever, and the 
vesicle is often large, aiijl occasionally ulceration of the part occurs. In 
1848, scarlet fever appeared for the first time in New Zealand, in the 
town of Auckland, but with the exception of affecting a few half-caste 
children, and a native of Tahiti, it confined itself to the European popu- 
lation. A few cases, I have been told, occurred in a native village near 
Auckland. That the New Zealanders are liable to be affected with 
measles is obvious, from the circumstance that the one who lived in 
En^^d under ^e«care of Dr. Traill, of Liverpool, was attacked with 
the aisea^ Neither small-pox nor measles liaxp appeared among the 
peculation iu New Zealand, but varicella has. 

* It IS very remarieahle that in 'New Zealand, where the temperature is 
JblP ?many months about 60 * Faliiv^wheri) the uncultivated laud is 
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covered with thick wood and fern, up to the very door of a New Zea* 
lander’s hut-s^wherc the moiAtiire of the climate is great— that^ diseases 
which are attributed to marsh poison are almost unknown. Even Euro- 
peans who have lii^ed for years on the alluvial soil on the banks of 
the Waipa and Waikato rivers, and in the low town of Kororarika, 
have scarcely ever contracted agile; and Europeans who have suffereil 
from ague in tropical and other countries, have recovered from the 
malady after a few years’ residence in New Zealand. This exemption 
from mnittent and intermittent fevers I attribute to the Bhajie of the 
island, the high winds which blow over the narrow land, and to the 
volcanic nature of the soil allowing the rain to percolate quickly to a 
considerable depth. 

lyiseftstis of the Lunga . — This class of diseases is much more frequent 
among the New Zealanders than the English. T do not place any reliance 
in the number of specific diseases, but on the great prevalence of cough 
and other symptoms indicative of iiritatioii within the chest. The fatal 
attack may commence as jtneumonia or catarrh, and many of them are 
cases of chronic catarrh; but the symptoms found on the approach of 
death are all those which aceomj^any wliat is culled “ consumption.” I 
do not say it is tubercular. All ages seem ejpially liable to the disease. 
Spitting blood is common, and is known as a very fatal symptom ; influ- 
enza and hooping cough have been once qudcmic diu'ing the last four 
years; thc^iatter appears to have been a new disease among them. The 
sudden prostration of strength, which is so characteristic of the InvaBion 
of influenza, was observed among the New Zealanders. Asthma, the 
result of other diseases, is Sequent. Pneumonia is a less acute disease in 
a New Zealander than a European, and const‘quently is more obscure. 
Medical treatment in hosjutal aflfords much relief to natives suifering 
under consumption, but most of the cases when brought into hospital are 
in an advanced stage, a period when relief is the only object in view. 

The great ])njvalencc* of diseases of the lungs doe« .not arise from the 
climate, hut from causes ficculiar to the New Ze^Tauders themselves. 
This I assume from the comparative rarity of cough and conaum})tion 
among tho Eurcqieau impulation in tlie island. It is not the bodily shape 
of the New Zealanders which produces the dLscase, for nature has given 
them ample chests; 1 measured the girth of the chests of 151 New 
Zealand men, and found it thirty-flve inches, which measurement is not 
inferior to that of Euix)peaii8, and I found healthy persons could disteiid 
much more easily than Europeans Dr.(.Arnott’B breath measure. 

The causes of the frequency of diseases of the lungs among them are, 
their poor diet, ba<lly ventilat^ houses, insufi&ciettt clothing, and migra- 
tion from a tropical to a temperate climate. These subjects 1 shall more 
particularly notice mider the head of scrofula. 

Jhaeasee of the Liver, — ^This organ is rarely diseased; at first 1 thought 
that hepatic affections might be overlooked, but when 1 found medical 
men vrio bad been practising for years without having met with a case 
of jaundice then cagie to the conclusion that liver complaints are a 
rare disease ^ong the New Zealanders. Jaundice ijs, however^ not 
unknown, for I have heard of three cases. As SuropMns resident in 
New Zealand are as liable to afibetions of the liver as in England, 1 Attri- 
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biite the rarity of the disease among the New Zealanders to their not 
using an^ fluid containing alcohol, the injurious eflects of which, when 
taken to excess, or in habitual moderation, on the functions of thep liver 
are now well known and appreciatt‘.d. ^ 

Diseases of the Stoim^h and Bowels. — It will be seen on refen*ing to 
Tabic I., that this class of maladiel is much more frequent among 
the New Zealanders than among the English, although the immediate 
fatality is not in pi'oportion to the frequency. Diarrhoea is the most 
common disease, but almost every aifection of the stomach and bowels has 
been under treatment. The maladies under this head are very amenable 
to ho.spital treatment, not from the medicines given, but from the change 
of diet, and removal from the exciting causes of the diseases. Affections 
of the stomach an dr bowels are often the remote causes of scrofula and 
other complaints which terminate fatally Jimong the New Zealanders. 
The symptoms of the different diseases do not vary much from the 
symptoms observed in similar attacks among the English, if T except a 
less acute type. The exciting cau.ses of niany of the diseases under^this 
heiwi, arc excess in eating food, often bad in itself, and badly cooked, long 
abstinence from food, cold, exposure, and wet. It has been said tliat 
dyspepsia is a disclose of civilization, but a glance at the foregoing list of 
diseases will show that this is a jiojmlar error. Worms in the intestines 
are seen in adults. • 

A hirge proportion of this class of diseases might be ptevented by 
avoiding the use of bad food. In some districts where wheat is cultivated, 
and the habit of eating maize and (lotatotis in a state of decay is less 
common, the numb(ir of patients affected with distjases of the stomach 
and bowels have decreasocl Gluttony is often the cause of diarrhoea. I 
have seen a native eat, J am sure, ten poumls of jpotatoes in a very short 
time. Fern-root jimluces constipation. Traditions state that two 
fatal epidemics, having a dysenteric character, visited the island many 
years ago. 

Diseases of thb %raiu, — It will be seen in Table I., that this fatal 
claas of diseases are not often met with amongst the New Zealanders. 
Sanguineous apojdexy, so as to pre^duce eitlier death or jjaiulysis, is seldom 
seen; but I can easily imagine that some cases of apoplexy must now and 
then occur ; of two cases I have heard about, one was admitted into the 
Colonial Hospital at Auckland, in December, 1851 ; the patient was an 
old emao&ted man, who when working was suddenly seized with giddiness, 
and fell down ; when brought to hospital next day, one side of his body 
was slightly paralytic, and ho died two months afterwards. The other 
cafe of apoplexy was in a woman, who lived with a whaler, and shared 
with him his JEbod^ and probably his grog. I have heard of one or two 
nativcA having died suddenly when in a state of excitement, but whether 
this proceed by apoplexy, or disease of the heart, or aneurism, I 
cannot say, tor sm ri^matism is common, organic disease of the he^ 
must now aoid then jOoeur. I can easily imagine a case of apoplexy being 
prodneed by too gmt a distention of the stom^h with food, and men 
We died cannibal feast. 

The small nu^aber of cases of apoplexy I at^bute to the^New 
ZeAndem not iQmita, or beer, as oommcai drinks, the use of 
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a vegetable diet, aud from not indulging in the luxurious habits of eating 
food which arc so common among persons in easy circumstances in 
England; aud a little is also to be attributed to their l^dily conformation. 

Paredgsis. the exception of the above case, I have heard of no 
person being affected with paralysis. There are several natives affected 
with wasting *of the muscles of Jtibd limbs, the result of rheumatism and 
paralysis of the lower extremities from curvature of the spine; but 
})araJysis, the result of cerebral disguise, is almost unknown. No case of 
jiaralysis agitans has been seen, nor of that strange malady, chorea, or St. 
Yitus’s dance. 

JtutauUg and Idiocy. — These disoaHt^s are now and then seen, but they 
are, comparatively speaking, rare. In the extensive district of Poverty 
Iky, out of 2145 pei'sons, there were, in 1849, two idiots and one insane 
person;* and at Taumngi, in the Bay of Plenty, in 1849, out of 2411 
souls, there wjis no insane or idiotic person, t Temporary tits of insanity, 
the result of chronic aud acute disease, and melancholy often leading to 
suicide, and produced by superstition, are occasionally observed ; but tlie 
above statistical data from very extensive districts shows that true insanity 
and idiocy are rare, w’hen conti^sted with the fact, that among the 
Quakers in England there is tolerably good evidence that 3 4 per thousand, 
or one out of every 333 j>crsou.s, are insane. J 

Most cases of idiocy result irom some ppculiarity in the slia]>o of tlie 
skull, which it is not in human power to prevent; whemis insanity is not 
only the product of bodily conformat.oii, but of society. Most of the 
cases of insanity I have lieiivd about among the New Zealanders may be 
rS'erred to the slfapo of the head, mechanical injury, old age, or super- 
stition : all of which causes, with the exception of the last, it is not in 
theii* power to prevent ; while among the English, a large proportion of 
the cases of insanity arise from immorality, violent illusions, obstinate 
jiassions, and dist^ases, the remote and j)roximate causes of which are 
inteiijpeiauce. The higher faculties of tlie mind are uncultivated and 
neglected among the New Zealanders, which circuinstSnce may contribute 
much to diminish the tendency to insanity ; nevertheless, the rai'ity of 
insanity among them ought to teach ns a lesson, that many of the attacks 
of this j>ainful disease are the result of our own wilful and unbridled 
passions. 

There is one New Zealander in the Auckland Lunatic Apartment, who 
has been “ mad” several times. The disease is produced b/excessive 
intemperance in spirits. His tribe li\^ at a distance from Auckland — 
irom them he escapes to Auckland, where he obtains spirits, sometimes 
by fair, at other times by foul means, until he gets into the ** horroie*' 
(delirium tremens), and attempts to destroy himself; a few weeks’ de- 
tention, and no spirits, restores him. It is the only instance I have ever 
heard of a strong desire for spirits <among the aborigines. 

JSpil^y . — As no patient affected with this disease was admitted into 
took some trouble to Ascertain whether^ the disease has be^ 
scf^p^bng the New J^anders. X thought the malady did exist atnong 

' * Gommiinlcated to me by the Very Rev. Archdeacon Dr. ^ilUam WUllains.* 

f Oommunlcated to me by the Kev. lir. Davie, Taiivaiigl. 
t McCuIloQb’e Statietioal Account of the Uritiah Empire, yel. U. p. StT. ^ 
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them, because, in their own language, there is a term for a disease, the 
chief symptom of Which is falling down without any perceptible cause ; 
but as tfiis term is employed when a person faints, and as I never could 
meet with a medical man, nor a European, who had seen^a native with 
epilepsy, nor a native who could describe the disease, I am inclined to 
think it does not exist among them; dt,df it does, it must be very rare. 

The exemption of the New Zealanders from epilepsy is worthy of the 
most pariicular attention. The causes which are said to predispose to 
this disease are hereditaiy pj*edisposition, sanguine and plethoric habit, 
great activity of the mental faculties, residence in a cold and moist 
climate, masturbation, iiitemi)erance, and a scrofulous constitution. None 
of these predisposing causes are found among the New Zealanders, with 
the exception of the last, a circumstance which tends to prove that they 
are the true predisposing causes of epilepsy. It has been surmised that 
there is some connexion between the convulsions of infancy, and the 
epilepsy of mature age; but the children of tlio natives are subject to 
convulsions, and not to epilepsy, a i*esult which is opposed to this theory. 
I have never heard of a woman having puorpc^ral convulsions ; perhaps 
there is some connexion between this and epilepsy. Epilepsy cannot 
often have its origin from mal-conformation, or injuries of ti.e brain, 
otherwise the diseasfj should have l)ecn seen among the New Zealanders. 

From the absence of epilejx'^y among tlie New Zealanders, we may 
infer that the proper treatment for that malady is to be foiintl in the use 
of a vegetable diet, without any stimulants; ease of mind, approaching 
to indolence; migi*atioii to a country where the temperature of the 
climate is about Fabr., and whci*e the moisture susj)ended in the air 
is considerable. At London, the average fall wet bulb of a ther- 

mometer by evaporation is five and a half degrees; at Auckland, New 
Zealand, it is four and three-tenth degrees; in other words, the air of 
New Zealand is more moist than England. 

The remarkable exemption which w^c have seen the New Zealanders 
enjoy from this daifgerotis and jiainful class of ilisc^ases of the brain is well 
worthy of attention, and the practical conclusion to be drawn from it is, 
that many of the attacks which occair in Great Britain, result from eating 
and drinking too much, and in allowing the passions of our nature to rise 
above our judgment. It may be said that the 1’olyiic.sian race are little 
liable to disease of the brain, but this is not the case ; for among the 
Malays in Ceylon — a similar race to the New Zealanders — apoplexy, 
epilepi^, mania, paralysis, t^iid deUrium tremens are all to be seen ; but it 
is necessary to bear in mind that the Malays in Ceylon, if they do not 
drink alcohol, stupefy themselves with opium. 

Dropsies, — This class of diseases are almost unknown among the New 
Zealand^. There were two cases of dropsy treated out of 2560 cases of 
disease, apd the patients, both of wham, I believe, ore still alive, were put 
down as labouring under ovarian dropsy, and water in the pericardium, 
diseases ^fficult of jiiagnosis. Of lobal*dropsies, 1 have heard of some 
:eaase of hydrooela^ !&riberiy a dropsical mahj^y common among the 
Malays in Ceylon, is unknown in New Zealand. Bright’s disease of the 
kidney, as indicatfMrhy dropsy^ ie very rare. I have examined the urine 
of mimy nativei^ and have only found it alhumiuoiis, and of a low 
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specific gravity 'in one ci*se. In this case, the patient was suffering under 
the first stage of that strange disease which I have described upder the 
head of Lepra Gangrenosa. The low specific gravity in this case was caused 
by the large quantity of urine passed, in consequence of a want of action 
in the skin. There was no drop^; but he was suffering under disease 
of the lungs. • 

Professor Christison* is of opinion that a scrofulous constitution tends 
to predisjx^se to Bright’s disease of the kidney. I am inclined to doubt 
this, firom the exemption of the New Zialanders to the disease. Dr. 
Christison states, that a large jjroportiou of the patients who suffered 
from disease of the kidney were habitual drunkards. Now, the exempt 
tion of the New Zealanders from dropsy and kidj^ey disease may 
chiefly attributed to their abstinence from 8j>irituoii^J^ors, and parij may 
be attributed to scarlatina being as yet almost unk^wn among J^m. 

Rhmmatic Affectioiia.’^ThiH obscui-c class of diseases is more 

frequent among the New Zealand^^rs than the English. A' large proper-' 
tion of the applicants for relief were suffering from local pains, the severity 
of which did not prevent them from following their usual occupations. 
The attacks were often uncertain and obscure, and a large number of the 
cases were chronic. Out of 31 registered, only 2 were acute, and 
the acute cases rarely show that intensity which similar attapks do in 
England. Tlie aver.age duration of 10 cases of rheumatism treated in 
the Colouiar Hospital at Auckland vras twenty days. Tlio usual treat- 
ment laid down for rheumatisimis found very efficacious with the natives 
suffering- from that disease, and among them it rarely terminates in any 
affection of the heart. Sometimes it produces death by wearing out the 
.strength of the constitution, and sometimes loCal and temporary 2 >ai*alysis 
of the extremities. Tootliache is met with, and extraction of the tooth 
is readily admitted. A dentist in Auckland, for a shilling a tooth, could 
get natives to allow their healthy teeth to be extracted. Gout is un- 
known. * 

The fi-cquency of rheumatism among the New Glanders is to be 
attributed to careless exposure to the vicissitudes of the weather without 
suitable clothing, sleeping on damp places, and sudden transitions fi'om 
hot, crowdec^ and badly- ventilated sleeping apartments into the open air. 
A large proportion of the attacks might be prevented. Europeans *resi- 
dent in New Zealand are more subject to slight local attacks of^rheuma- 
tism than in England ; but acute cases are not so frequent, nor aro^ they 
so fievei-c; affections of the heart are, however, oftjpn indficed. The heart 
appears to have a greater tendency to become affected in Eui’opeans than 
in New Zealanders suffering from rheumatism — a result which may be 
attributed to the use of S 2 )irits. 

Venereal Diseases . — Under this head are included all the diseases affect- 
ing the organs of generation. It it a ]:)ainful class of maladies to come 
under consideration, because their introduction is attributed to the crows 
of Captain Cook’s shii)s, and of «the* other early navigators; and it is still 
more painful to draw a^/ention to the &ct, that the disease is much more 
prevalent among, tlie, New Zealanders of the present day than among the 
English. There is one agreeable feature in this dark picture — 

* Ohilstlfloii im Granular Dimse of tbe Kldn^ 1889. 
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number of the cases are mild. Ulcerations on the penis 6ften occur ; hut 
a true chancre, as desoriln'd by Juhn Hunter, has not been seen by tlie 
coloniarsurgooiis of Auckland or Wanganui. Scrofulous ulceration and 
loss of substance occur; gonoiThoea and discharges from the urethra are 
very conimon ; neglected warts and ulcers often lead to buboes ; secondary 
s 3 ^mj)toms, complicated with rheumatism and scrofula, are common, and 
occasionally terminate fatally bj’^ exhausting the strength; but I never 
saw a New Zealander without a nose. No case of stricture of the urethra 
is recorded, but I have lieard of one. Hernia humor.alis after gonorrhoea 
is vi*ry rare. 

It is my ojunion, filth and neglect have much to do in producing a large 
number of the diseases of the genital organs among the New Zealanders, 
and from the conipjn^iitive small number of females in the country, the jiro- 
miscuous sexual intercourse which takes place between both sexes who are 
n,pt married, and which aysttmi is sanctioned by custom, it is only natural 
there should be many cases of ulcers on the organs of generation. 

JMcdical treatment is found very beneficial in the removal of tlie disease, 
but personal cleanliness in most of the csisc's 1 have seen is all that was 
required ; indeed, one surgtion of long experionee is of opinion that true 
venereal disease does not exist among the New Zealand^ rs. from the fact 
of the ease with whicli sores arc cured. I examined the medical register 
in the Auckland Hosiiital, an^l found, out of 51 patients suffering from 
sores, discharges from the genital organs, and secondary symptoms, 14 
weix) fem^iles. and .‘17 were males. The average residence of the females 
in the hospital was seventeen days, that of the males, twenty-one. A fejy 
of the patients were iiiliabitauts of Auckland, but many came from the 
/ interior. In none of the cases w^ei*e the patients discharged from hospital 
with anytliing which could prevent them ))rocreating thmr species. 
Ulcerations are jstuted to have yielded readily to cleanliness and local 
treatment. 

Among the Euroi)can soldiery in New Zealand the venereal disease is 
rare, and is not wVerc. 1 have only known two cases of Europeans 
with secondary symptoms, which could be referred to contact with 
natives. 

In former days, previous to the establishment of the British govern- 
ment Jii* New Zealand in 1840, there was a small place in the bay of 
ishmefe called Kororarika. It was the resort of all the iiumcix)us whaling 
vessels, in 1)he Southern Ocean. They were attracted to it, not only by 
the cheapness and abundance of pigs and potatoes, but also by the easy 
virtue of the women, llere a lawless body of men, chiefly from New 
South Wales, were congregated, and scenes of the most depraved intem- 
perance and of the most gross sensuality were witnessed.* The New 
Zealand chiefs not only traded in pigs and potatoes, but in women; they 
kept a regular set emph^j^ed ; and although very little more than ten years 
have elapsed since this Pandemonium on earth was shut up, I am told 
there is only one woi^an now- alive whef acted a oonspicuous part in this 
licentious drama. This fatality of New Zealand ^^prostitutes is opposed 
to my own observation. Xu the town of Auckland there arc about thirty 

* Import of the ^leot Committee of the HooiM of Loids, ^ipointed to inqulio Into the 
PremsiK State of New ZieaUind. Printed August, 1SS8, and hild^helbve the Honeo of Conunone. 

28-xiV. *12 



470 Chiginal ComrmnicatioTis. [Oct. 

professed struiApets. Those women generally come from the populous 
districts bordering the Waikato and Waipa rivers. They drink, and have 
all the vices peculiar to European prostitutes. They occasionally suffer 
from goiiorrh^'a, but are otherwise healthy. They rarely, however, become 
so demoralized as European prostitutes. They 8].»end two or three years 
at this unlawful occupation, aftA* which, either from a decay in their 
pei’sonal apj)carancc, or a disgust at their mode of life, they either return 
to their native village, or attach then^selves to one European. Whenever 
they do return to their own home and tribe, they are not looked on as 
outcasts, but are received with open arms, soon get marrred, and are 
reckoned more valuable than other women, because they have generally, 
even in the wretched condition of a prostitute, acquired some good 
habits. 

The mild nature of the venereal disease may partly be ascribed to the 
treatment. I saw two cases of secondary symptoms, the part affected being 
the skin, in which the primary sores had not been treated by a Eui’opean. 
The absence of stricture of the urethra, and lieniia humoralis, whei*e so 
many cases of gonon'hrca occur, is a strong proof that these diseases are 
often produced by high feeding anil indulging in .spirituou.s liquors. 

(To be conchtJed in /he next number ) 


Art. it. 

Obsen’^adom on Colmreom Ikpodta in the Brainy hmmn as Brain Sand and 
* Arnyhid^Bodies. Ily J. T. Aulidge, A.B., M.B. Lend. 

The presence of eftiiiby matter in the human brain has beiui long noted, 
as well ill the walls of its vess(jls a^s in tJie pineal body, in the choroid 
plexus, and in other parts of its substance and membranes. The collection 
of sabulous particles in the pineal gland has particularly an*ested attention, 
and, owing to it.s almost constiint occurrence, has byr^ome been conceived 
a nonnal condition. This opinion was ht‘ld by Soemmering, who proposed 
for the accumulation the name of acervulus,” but it certainly has no claim 
to a special designation. The grains of sand in the choroid being less 
evident^ have had their presence and their peculiarities less remarked, 
although, I believe, they almost as frequently exist as de- the pineal 
particles. Except in rare cases of considerable accumulations ofitho earthy 
material, the kiiowledgc of its not Hncomrnon presence in various other 
parts of the encephalon lias been arrived at by the aid of the microscope. 

The conversion of the larger arteries of the brain into calcareous tubes 
has been especially studied of late years, and its true characters and im* 
portant pathological bearings been clearly determined. This subject it is 
not, however, my intention to haqdle in this paper; it has already been 
ably treated in the pages of this journal, hi the elaborate articles on fatty 
degeneration,* by Dr. Handfield Jones. The present object is to describe 
the chemical and physical constitution of the sand^ matter of the brain, 
and to demons'' ralie itS^orpuscular organic structure in each of its varieties. 

My attention was first particularly directed to the investigation, of the 

* Brltifih and Foreign Modico-Ctiirargloal Bevi«w, fi»r April and July, 1853 . ^ 
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earthy matter in the brain by meeting with a large quantfty deposited in 
the cerebellum of a male patient, aet. 51, who died in St. Lnke’s Hospital, 
in MarcB, 1851. The calcareous deposit existed in masses of an irregular 
shape, of the size of millet seeds and larger, and of a reddish-brown colour. 
They were found only in the great central stem of white matter, to which 
they gave a speckled appearance, the cerebellum in other respects looking 
healthy. 

There were signs of old inflammatory action in the meninges; — the 
dura mater was inseparable from the bones, the pia mater and arachnoid 
were opaque, and much thickened. The larger cerebral arteries were 
sound ; the Pacchionian bodies large, and the cranial bones very thick. 
The poor man suffered very distressing delusions, among which was that 
he should be roasted alive; he resolutely refused food, was constantly 
agitated, and ultimately died exhausted. 

The rarity of so excessive an accumulation of eai+hy deposit in the 
cerebellum has induced me to mention the above particulars ; for, although 
tho microscope has revealed in several other instances the existence of 
minute granules of calcareous matter in that organ, 1 have never again 
met "with it in masses visible to the naked eye. 

After investigating the physical and chemical characters of this cere- 
bellar sand, I extended my inquiries to those of the pineal grit, and of the 
calcareous molecules found in iiie choroid, and at various times sought to 
disco v(ir similar deposits in other parts of the brain and membranes. Tho 
results arrived at 1 will now endeavour to record; they are less eom]>lete 
than I could wish, but will, nevertheless, supply a more^ extended know^- 
ledge of cerebral calcareous de])Osits than has hitherto been ]>ublished. 
The loealltiea in which I have discovered the earthy cor])uscles are : — the 
fibrous substajice of the cerebrum and cerebellum, the pineal hotly, the 
choroid plexus, velum iuterj)ositum and }ua mater generally, the cysts of 
the pineal and of the choroid, and exudations on the dura mater and pia 
m iter. A more extended micro.scoj»ical examination of the brain would, 
no doubt, have madJ^their existence evident in other parts. Dr. Copland* 
bos colloeted notices of calcareous conei’etions in other regions than those 
named — e.g., in tho corpus striatum, in the coiq)ora quadrigiunina, in the 
union of the optic nerves, and in the pons Yai*olii. These cases referred to 
by Dr. Copland were examples of extraordinary acciunulations. visible to 
the naked eye. But intermediate between such and the mere micro- 
8C(?pic parflcles are those deposits which may bo detected by rubbing tho 
brain-matter between the fingers. • 

Since fhe characters — ^particularly the structural — of brain -sand differ 
according to the locality in which it occurs, it is desirable to separately 
describe them in connexion with their several localities. The diflTereuce 
referred to, no dbubt, partly depends on the nature of the tissue amid 
which the foreign matter is de})osited. * 

Sand of the cerd)rod> and cerebellar substance is alike ; the fibrous nerve- 
tiasu^; the seat of its ^rmation, being, ii! these two segments of the brain, 
similar in structure. The irremilarly-shaped laigo^ masses in the cere- 
bellum, in the case above detailed, require considerable pre^ure to fracture 
them, and, like any inorganic matter, are unchanged by exposure .to the 

* * Medtoal ISottoiiSTy, toi. 1. p. JS4, { 121. 
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air and by keeping. I have some at present, after an interval of above 
three years, merely enclosed in a pill-box, which retains all its cliaracters 
as at first. The fracture is vitreous, and the smaller fragments appear, 
under the mieroscope, very much like sjdinters of glass, angular, of no 
definite figure, transparent, highly refi'active and colourless. By adjust- 
ment of the foeuM, however, the Surface of those glass-like |)oi*tions may be 
made to exhibit delicate wavy lines, some of which may be seen to have a 
concentric disposition. 

By employing more gentle pressure, and adding a little water or liquor 
])otassie, the fragments obtained have a hotryoidal outline; spheroidal 
eorpuscles project more or less oonsiderahly, and some become completely 
detached. Where there is a smooth fmctnred surface, sections of the cor* 
]»u.scles are visible, along with inters|>erscd entire ones. The latter ai-e less 
hyaline or ti'ans])areiit than their broken portions, and present a slight 
yellow or orange colour. Each corpuscle seems made up of numerous 
concentrio laminte, surrounding a nuclear point, hilum, or umbilicus, 
which may be centric or exe>entric, but more commonly the former in this 
eercbcllar sand. The similarity of these jiartieles to starcli-corpusclc.s at 
once suggested to mo the name amghid to designate them. I subse- 
quently discovered that Purkinje, Valentin, and other German writers, 
had givcm to these and some similar bodies the name of corpora mnylami. 
Besides the concentric markings, I detected very densely radiating linos on 
the surface of many, very fine and indistinct. As to the chemical reaction 
of these corpuscles, cold acetic acid cxert-ml little action ; it, however, ren- 
fierod their structure and markings more evident, and brought into vi(?w 
coriiHsclc.s in a compound mass previously unnoticed. Boiling acetic acid 
caused a rapid evolution of gfis, and dissolved out the mineral stilts, leaving 
the animal basis, which retained the outline, and the internal concentric 
striae of the original globule. A much more active effervescence attended 
the addition of nitric and of hydrochloric acid, but the .same organic matrix 
was left, unless, indeed, the acid was very strong, when the animal matter 
was itself ultimately acted upon, and reduced to a fauit granular stratum. 

The apj dication of a dilute mineral acid rendered the corpuscular 
structure of a mass, and the mai'kings of individual globules, more evi- 
dent. Even ill apparently amorphous, glass-like fragments, dilute acid 
will display curved and concentric lines, and so prove their organic stnic- 
ture. The acid solution gave a precipitate upon the addition of excess 
of ammonia, consisting chiefly of amorphous phosphate, with k few crys- 
tals of the triple pho.spliatc. Upon vedissolving the precipitate in acetic 
acid, and sulding oxalate of ammonia, an abundant precipitate of oxalate 
of lime occurred. Hence these masses of cerebellar sand contained a 
small quantity of carbonate with phosphate of lime, and traces of triple 
phosphate, deiwsited in, and probably combined with, an organic mate- 
rial, the presence of which jireveUted the acetic acid acting on the car- 
bonate. Liquor potas-sre did not exert a powerful action on the coipuscles, 
oltliough it rendered their concentric markings mp^e distinct, and its u s e 
is desirable to clean jiprtions of the grit, and to bring their composition 
into view. For some of these chemied details I am indebted to my 
friend Dr. L. Beale, to whom I furnished a portion of the ondoareous 
matter for investigation. . < 
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Besides the evident large aggregate masses, the cerebelluni contained 
isolated corpuscles. Such are found, pretty frequently, where no visible 
concretions exist, os well in the cerebrum as in the cerebellum. .Occa- 
sionally two or more are united together. They are very transparent 
and colourless, and can be made to show, by focal adjustment, only a very 
slight irregularity or roughness of surface, or they may look quite struc- 
tureless, and readily be mistaken for bubbles of air, and passed by unno- 
ticed, as I expect they often are. Their true nature is, however, shown 
by rolling them about on the slide, observing their constancy of outline 
and their fracture under pressure. The addition of an acid, moreover, 
brings at once into view their structure, and disengages bubbles of gas, 
which aj)pear to emerge through the organic envelope by pores, the bub- 
bles tailing as they j)ass out. The same aj)i)earance, I may add, attends 
the effervescence of the clearly concentric, larger sj)ecimens, both of cere- 
bellar and of the other varieties of calcareous deposit. On one or two 
occasions, 1 have noticed an isolated cor})uscle in rolling over exhibit a 
disciform instead of a spheroidal figure. Some of the cerebellar corpus- 
cles measured whilst others were but All 

intermediate sizes occurred. 

Vhual smul, like the I'acchionian bodies, is constantly found in the 
brains of adults, and occasionally in so large quantity as almost to occupy 
the whole pineal body. The deposit sometimes consists of one large cal- 
culus, the size of a split pea ; *at othei-s, of several considemlje j>ieC(*s, or 
of })articles of all dimensions between such large masses and an impal- 
pable powder. As is well known, this pineal grit has a pale yellow or 
buff colour, and a transparent, smooth, shining appearawice, at least whdii 
wet, like siliceous sand. When dry it is more dull and opaque. 

This Sviiid is mtjro brittle than that of other parts; its fracture very 
sharp and short, and the fragments, which arc angular and very irregular 
in shajio and size, refract light .strongly. It may be so broken down by 
j)res.surc that no definite structure can be discovered by the microscope 
even after the ad//iion of reagents; yet, rno.-^tly, some larger, though 
thin and vitreous, fragments exhibit clear, wavy, and delicate lines, which 
may give rise to various coloui'S by refraction and interference of light. 
A piece of the sand le.ss crushed, resembles, under the lower pow’crs of 
the microscope, a mulberry urinary calculus: its surface is tuberculated, 
and overspread by smaller rounded or slightly angular j)articles. By a 
higher power these particles are seen to be spheroidal corpuscles, and to 
liave tlieir surface roughened or spotted by numerous yellowish, strongly 
refracting points; wliilst the entire mulberry-shaped mass has a pale 
yellow hue by transmitted light. 

The addition of caustic ammonia or potash brings out this structure 
more roadily and clistinctly. The particle of sand, wetted with a drop 
of liquor potassag, should be broken-down by a gentle rubbing motion 
and pressure on the slide. By this plan a better preparation is made, 
an4 single globules become detached. • 

The reaction of aSids on pineal sand is essentially similar to that on 
the cerebellar variety, except that the effervesolCioe produced is much 
moiu^ctive. After the calcareous contents are di^lvod out, an organic 
mattor remains, having a rounded or ovoid form, and concentric mark- 
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ingB, just as iu.the case of the cerebellar corpuscles. In the minute con- 
cretions the constituent amyloid bodies become visible, and between them 
a soyt of connecting tissue, mostly exhibiting fine tortuous lines, like 
white fibrous membrane, but occasionally seeming to be structureless. 
By tlie operation of the acid, moreover, many of the apparently com- 
pound corpuscles arc resolved ir^ta simple ones, of the usual amyloid form. 
The agency of acids on the fractured, glass-like fragments, renders the 
})reviousIy invisible or indistinct wavy marking appreciable, and fi’equently 
unfolds to view true concentric globules. Prolonged action, or the uso 
of very strong acids, reduces the strut •tui’es to a delicate film, or to a mere 
granular stratum. The amyloid bcKlies of inncal sand far exceed in size 
those obtained from the cerebellum, as well as those from other regions. 
8till they aiv found also of almost all dimensions. In figure they arc 
less spherical tliaii other varieties, their hilum or nucleus rarely central, 
and their markings generally do not fin-in concentric circles regularly 
disposed, but are similarly arranged to those of potato starch, around the 
excentric nucleus. Again, they jK)ssess less organic material and more 
carbonate of Ume than do amyloid bodies elsewliorc derived. 

Sand of the Choroid Plcjcns. — Dr. Todd,* who refers to the writings 
of Van Ghert, Valentin, and Bergmaim for more complete details, j>re- 
sents the following succinct account of the calcareous concretions in the 
choroid plexuses : 

‘'Tliese in<(!rnal processes of Hio pin mater conlain minute crystalline forma- 
lions, a kind of >crv line sand, uhlcli, however, is not constantly ])reseiit, 

“The grains arc dcjmsitc'd in ihc meshes of the vascular plcxus<;s. Sometimes 
they accumulate in masses so as to be visible* to the nakotl eye, or easily recog- 
nised by the touch, lii general, however, they are- microscopic, in form globidar, 
and connect themselves with the minute vascul'ir ramifications like bunches of 
grapes. Tliev arc found princi[)ally in the choroid plexuses of the lateral venl ri- 
des, ami in that portion of 1 lie, velum interpo.siturn which embraces the pineal 
body. In the former they arc most miincrous at that part which was called hy 
the Wmu’h fflotniiJiy wdicrc the choroid plexus turns up from the inferior corner 
into the horizontal portion of the lateral ventricle.” 

If the earthy gi’anulcs are not constantly present in the choroid, as 
Dr. Todd affirms, they nevertheless are very rarely absent, for, in my 
exijcrience, 1 have always discovered them in some stage or other of deve- 
lo}>ment. Certainly, most of my observations have been made on the 
bmina of the insane ; a circumstance which, if Bergmann be ^ht that 
the sand especially abounds in such, may explain the feet of my having 
constantly detected its presence. BtiU, I must ^dd, that in each of the 
fewer cxaminatiotis of the choroid, in individuals not insane, which I 
have made, the like constant exi>'tence of the amyloid corpuscles has been 
signalized. The cysts so frequently formed on the choroid plexuses con- 
tain among their fluid an abundance of sand, many of the particles of 
which are oftentimes visible to the^iaked eye, and form excellent objects 
for microscopical study. The corpuscles in these cysts are, for the mgst 
part, single; yet now and then* some two or three imay he found agglo- 
merated. They vaiy 4 puch in size, the largest being about of an 
inch, while the smallest are not more than whate^r the 

* Anatokay of the Brain and Spinal Cord, p. 2S, 
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dimensions, their calcification always seems nearly or quite complete, and 
although many of them have a rim surrounding an inner globule, it is 
not metfiwith in the same early fibrous condition as in the corpuscles 
within the meshes of the choroid. 

In the plexus itself the sjiherical grains are best broilght into view 
after the addition of liquor potassan • ^.'liey are seen amid the vascular 
network, and very often enclosed by the looi)s of the vessels. They pre- 
sent themselves in various stages of growth, are mostly solitary and 
spheroidal, or a few may be aggregated, or more rarely a sufficient number 
coalesce to constitute a mulberry-like calculus, visible to the eye and 
tangible to the touch. Equal, and even greater, disparity of size exists 
between these corpuscles in the plexus, than between those formed in the 
cysts. The generality of them are more or less opaque, looking yellow, 
orange, or even nearly black by transmitted light; they are, as a rule, 
spheroidal in sha])e; yet some are oval or ovoid, and a few club-shaped. 
They all appear made up of concentric himiiue regularly arranged around 
a central point or nucleus. The majority also exhibit a rim or border, 
separated from the corpuscle wliich it surrounds by a more or less distinct 
line. This nrn has a fibrous api»carance, the lines in it following, but 
rarely so regularly and coiiqdetely, a circular or concentric disposition. The 
relative size of the border and of the enclosed corpuscle varies; still it 
would seem that the expansion of the former has a limit, and that the 
latter gradually encroaches uA, and eventually replaces it, wdipn the calci- 
ficati<3U of the entire s]>heroid is complete, indeed, so long fisthis mai-gin 
retains a fibrous character, tlie corpuscle may be considered incom 2 )lete, 
since to become entirely calcareous is its natural tendency ; for the lim 
offers room for further growth, the nidus for further calcareous deposit. 
The greater amount of organic matter in the comi)osition of the border 
is shown by the action of reagents, — the mineral acids do not produce 
effervescence in it as in the contained jxirtion, and acetic acid causes it to 
swell. By it, £is seen in its varying relative width, the affinity between 
completely earthy» ^.gjobules and those spheroidal masses quite fibrous 
throughout is established. These fibrous balls are very common in the 
choroid ; they liav§ a milk}' opacity, a rather granular appearance, indis- 
tinct concentric strito, and do not effervesce with acids, or, at all events, 
not in an appreciable manner, but swell up with acetic acid. Indeed, 
between such completely fibrous bodies and those entirely calcireous, 
eveiy intermediate stage occurs — i. e., amyloid bodies in all stages of de- 
velopment and growth. 

iln course of time, as above iftiplied, earthy matter fills the fibrous 
'margin, and so far assimilates it with the condition of the centre. Yet 
subsequently to this change, some difference would appear to subsist 
between the two; for, by pressure, the marginal ring may be cracked, 
and the central body be fiirced out as if it were a nucleus; and examples 
are not uncommon of completely calcified corpuscles having several fis- 
sures through a yet distinct rim, not iit anv degree penetrating the enclosed 
globule. On the c^her hand, I have met with specimens in which an 
Unbroken circ^fere&ce has enclosed a central maJh so fissured as to re- 
present tWiO elongated corpuscles side by side, or otherwise so divided by 
aev^al unequal and irre^larly radiating lines as to suggest the idea of 
its breaking up by self-division into several segments. 
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Some of the amyloid bodies of the choroid have no distinct rim ; such, 
when lisaured very much, resemble aggregated masses. Anotlier variety 
appeays as clear, translucent, earthy globules, indistinctly laminated, and 
without evident dark centres. 

> The amyloid bodies of the choroid plexuses have more regularly-dis- 
posed and evident circular markings, a more distinct centre or nucleus, are 
more spheroidal, less brittle and vitreous, and have a deeper colour and less 
transparency, than those of the pineal body. The more globular form may 
probiibly be, in a great measure, attributed to their placii c»f development 
being the loose fibro-vjiscular jdexiis, wherein their growth is uninter- 
rupted by pressure. The last-named circumstance will also afford an 
exj)lauatiou of the comparative infrequency of coalescence. 

The chemical reaction of sand from the ohoi’oid is much the same as that 
from other j)a)*ts, but more clo.sely resembles the cerebellar than the pineal 
variety, in the less active effervescence caused by acids. Nitric acts more 
energetically than hydrochloric acid; yet whichever acid be employed 
the corpuscles swell — but only or chiefly in tlia.,sun’Qiuydiiig rim; the 
colour is discliarged, and they become clear and transpatwt; the concen- 
tric markings acc^uire greater distinctness, and a smalli^lt^r space, devoid 
of circular strife and apparently gnmular, frequently displays itself in the 
centre as a nucleus. When the dissolution of the amyloid bodies is more 
conq)lete, the ceutml portion contiimt‘s still distinguishable from the sur- 
rounding mj^rgiu in the more hyaline membrane left. 

Of calcareous sand in other ))arts of tin? crjinial contents no sjfwcial 
description is necessary, as it rosembles in all essential i»ointM the vjirieties 
ali'eady described, but more closely tlie c(;rebellar and choroid fonus. Its 
deposition is more common in the velum interposituiu than in other por- 
tions of the pia mater. However, the deteotion of amyloid corpuscles in 
simple lymph exudation is snfHeiently remarkable to justify an account 
of the circumstances under which it occun’ed being here introduced. 

It was in tlio case of a young woman, who died, in 1851, with chorea.' 
The actual cause of death was the inability to swal lorn food, owing to its 
passage through the fauces producing severe spasms or convulsions. It 
was likewise a remarkable fact that this patient's mother and grandmother 
had both siiffertKl from chorea. 

1 am indebted to my friend Dr. N. Parker for the portion of brain, 
and fur much valuable assistance in investigating the subject, of the pre- 
sent communication. The following account of the exAmination of the 
brain is extracted from notes made at the time. 

The consistence of the cerebral siibstance natural ; the grey lamina 
shallow and pale. The inner surface of the dura mater, over one hemi- 
sphere, exhibits a superfleial gelatinous and reddish-yellow eflTusion, from 
2 to 3 inches in diameter. On the surface of the hemisphere opposite is 
a similar effusion, occupying the mpshes of the pia mater, and of a re- 
markably deep yellow colour. This effusion especially penetrates one of 
the sulci, and the nerve matter in contact with it is softened and broken 
up, and the cKbris mixj3d with *it. The pineal bodj?* contains the usual 
c^culous matter: the Aioroid presents some minute cysts containing sand 
within them. ^ - 

A microsoopical examination showed that the red gelatinous e&usion 
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on the dura mater held many amyloid bodies^ both single- and aggregated. 
The bile-coloured exudation in the pia mater contained them in much 
greater ‘quantity, and many of the aggregated corpuscles formed .consi- 
derable concretions. Amyloid particles were also found in the cerebellum. 

Together with calcareous corpuscles, the effusion exhibited rhombic, 
hsematin crystals, of a deep orange -colour, unalterable by acetic and 
nitric acids. The effused matter was converted into a corrugated, mem- 
branous, bix>wn mass by nitric acid. 

The chfmical compodtion of brain-sand may be gathered from the 
accoiint of thtj reaction of each variety previously given. Phosphate and 
Carbonate of lime constitute the chief j)ortioTi ; hut a small quantity of 
the triple phosphate of ammonia and magnesia, and, according to Van 
Chert, a trace of carbonate of iTotash, also enter into the composition of 
amyloid corpuscles. Both Valentin* and Kollikert represent the earbo- 
iiato as more abundant than the phosphate of lime; but this, at least, 
does not seem to be the case with the cerebellar sand. In the pineal the 
statement is more probable, since effervescence is so very active in that 
variety. Valentin (op. cit.) states that brain-sand exi)osed to the action 
of fire blackens, and is with diflieuJty reduced to an ash even under the 
blow-pipe. 

The organic basis or matrix of the corpuscles is nitrogenous, and appa- 
rently albuminous in composition. As noted in the remarks on cere)>ellar 
grit, the relation of the aninml with the inorganic material may be of 
the nature of chemical combination. 

The action of the various chemical reagents shows that the growth of 
the sabulous particles is exogenous, that new laminre are successivffly 
dt'])ositeil on the outside, and that calcification proceeds from within out- 
wards. The choroid corpuscles illustrate tliis jjoiiit best. 

On te.stiug the fluid of choroid and pineal cysts enclosing sand, I found 
niiiic acid produce numerous fine, prismatic crystals, clustering in a stel- 
late niauncr. Hydrochloric acid develop* 'd none. Sulphate of magnesia 
with liquor ainmoiilMj and also the latter by itself, threw down the cha- 
racteristic crystals of triple phosphate both from cystic fluid and from 
water in which pineal sand had been placed under the microscope. 

The recent announcomeiit by Virchow J of the presence of a substance 
occurring in the form of starch grains, aiid having the reaction of cellu- 
lose with iodine, and the still later rcsearehes of H. Meckel § on chole- 
sterin, have induced me to examine the starch-like corpuscles of the 
choroid with refei’euce to the questions of composition thereby raised. 
I have selected the choit)id corpuscles for this investigation because they 
are obtainable in all stages of development. I have testedJ)oth for starch 
or cellulose and for cliolcsterin the amyloid bodies equally in their earliest 
fibrous stage, and in the organic matrix of their later existence, the cal- 
careous matter having first been dissolved out by acids, but have failed 
to meet with either of those substanoos. In all cases the animal basis of 

• Wagner*a HjAdwCrterbnoh der Phyeloloifie, Art. Gewebe, pp. 63U, 640. 
t Bukrosoopisehe Anatomie, Band ii. pp. oy , 502. 

X Arolilv fUr Pathologiaohe AnatonUe und Physiologle, Bania vi. Heft 1—3. See, also, 
Joanial.uf Mi^rosoopleal Science, No. vi. p. 101, eoutaiuing additional obaervationa and notea, 
by Mr. Buak. 

• S Aanalen dea Berliner Charitd Krankenhauaea, Jabr. iv. Heft 3. 
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brain-sand has. stained of a yellow, orange, or reddish brown colour. The 
same result has attended the ajiplicatiou of iodine to some concentric 
corpuscles obtained from the walls of the lateral ventricles, — the ‘locality 
in which cellulose granules are stated to be especially found. 1 have 
employed the Simple aqueous solution of iodine, as recommended by Vir- 
chow; an a<]ueous solution strengthened by the addition of iodide of 
potassium, and the oi'dinary tincture of iodine. In some experiments 1 
have also used both iodine and sulphuric acid, dilute and concentrated. 

Nevertheless I do not consider my observations at present sufficiently 
extensive and precise io pronounce definitively on the question, or to de- 
ni on stnito the presence or absence of chemical affinities between the cal- 
careous cor[)nscles 1 have undertaken to describe and those nearly struc- 
turally similar “corpora amylacea” revealed by Virchow; or, lastly, those 
pai’ticles stated by Meckel to be cholestorin in nature. 

Of the orujln of calcareous sand in the emuial contents no satisfactory 
account can be offered. The circumstance of similarity of form is some 
argument for that of origin ; and yet the very dilFerent conditions, as to 
tissue, connexions, &c. under which brain^sand occurs, negatives the 
notion of a common origin of all the varieties. 

It may be advanced as a general fact, that in all forms of bi*ain-sand, 
the calcareous substance is dcjiosited in a pre-existing fibrinous plasma. 
Such, indeed, holds tioie of earthy deposits in other parts of the body 
besides therhead— i. c., calcification is a secondary phenomenon ; but in 
them the change iqipears, according to Dr. HaiuHield Jones’ valuahJo 
researches,^ mostly or always associuted with* tatty degeneration, which is 
n(ft the case with tfie amyloid brain-corjmscles, at least, so far as I have 
been able to make out. Dr. Jones, imleed, hsu^ mentioned an example of 
a choroid plexus, wliero “ numerous whitish concretions of oval shape, 
situated beneath the (jpithelium, apj>cared as vesicles, with a distinct 
cnvelo]^ enclosing oily contents. One such concretion, of the size of a 
small seed, ermsisted of [lerf'ectly normal fat-cells,” wliil.st ciach e])ithelial 
cell “ contained a distinct drop of redtlish-yellow; oil^dooking matter, of 
larger size in some tlian in others. Many .such drops were seen floating 
free, as well as some colourless ones.” He further records the examina- 
tion of— 

“ A portion of one lieinispliere of perfectly healthy appearance, from the brain 
of a man who died with uieiuorrhage into the pons Varolii, and a cyst in one 
hemisphere. All the minute vessels just pre-cainllary were coated o\icr with a 
deposit of orangc-vtjllow refracting corpuscles. These were vCty similar to those 
commonly met with in llic spleen, sornetimes occurring singly, hut for the most 
part in groups. They w^ere little oflected by liquor polasssB or acetic acid, and 
were mingled with a few colourless oily granules. Tncy were situated cluefiy in 
the areolar shi*ath of thc! vessels, and did not encroach upon the inner coats ; the 
circular fibrous tissue in particular was unaltered. Tlie smallest vessels wein 
much less affected, but they and tlie capillaries sometimes apjicared less purely 
homogeneous than is natural, as if dotted over with granules. There was slight 
atheromatous deposit in the basilar artery.” 

Now although these descriptions do not justify tlfti inference that the 

concretions” and “ cdl'pUBcles” were actually akin to amyloid bodies^ yet 

* See British and Voreign Medico-Ghlrnrgicel Keview, for April and July, \ 858 , Aii., On 
Fatty DegeucraUah. t 
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the similarity in position, iu fonn, and in relation to veasels, is suggestive 
of an analogy between the two. However, I do not think it can be 
contended that a fatty degeneration of a fibrinous plasma necessarily pre- 
cedes a calcareous deposition : each change may surely be primary and 
final. It could be wished, particularly with reference to the “ orange- 
yellow refracting cori)U8cle8,” that Hi*? Jones had tried the action of acids 
upon them, for, as he says, in a sub-sequent ])aragraph,* “ not only cal- 
careous granules, but calcareous amorphous matter, may simulate the 
aspect of oil.” 

It is a curious qiuistion, to which no solution at present offers itself, 
why caleai*eous matter should so invariably form in the pineal body, for 
it surely is no integml, normal constituent of it. Its frequent presence 
in the choroid plexuses, and in the ])ia mater generally, may hold some 
relation to their vascular nature. Indeed, I have thought to detect a 
special relation between the amyloid corjmscles and the small ai’teries. 

In notes, made at the time (1851), on the microscopical appearances of 
tjie large accumulations iu the cerebellum, in the case above narrated, I 
have written, that, — 

“ llesitlrs being aggregat ed in more or less considerable ma.ssos, the amyloid 
corpnseles also existed free as microscopic objects, and iu this coudition seemed 
to stand ill some particular relation to the small arteries, uiany of which were 
transformed into earthy cylinders, and were apparently impervious to blood, vrhilst 
tlie large vessels of tin; brain shewed no sign oi atheromatous deposit.” 

Moreover, 1 have noted, relative to the second case quoted in this 
]»aj>er, that, in the choroid plexus many isolated amyloid corj^jusqJes 
were setm in apparently a peculiar relation to the vessels.” Among the 
arteries, about one or two removes from capillaries, many were seen con- 
taining red or orsinge blood, distended and frequently vaiicose, constricted 
at short and nearly e<j[ual distances. This condition was also mot with 
where the vessels formed looi)s. 

Besides these d’4iuct and redrcoloured vessels, were other tubes, exactly 
rtjsembli ng them iu form, in curvature, and in dimensions, but perfectly colourless, 
or nearly so, and looking like earthy canals or cylinders. Like the inic vessels, 
they, moreover, displayed constrictions, as if jointed at nearly equal distances : iu 
son'u! examples, the constrictions were so deep as to nearly sever the canal. In 
the vicinity of these jointed tubes, were perfect and distinct amyloid corpuscles, 
mostly single, and, wJuit was of (.‘special interest, some of these corpuscles seemed 
to the calcareous branching t ubes, and, in some specimens, were partly 
surrounded by, terminating one-half of a loop of a partially altcjrcd vessel. 

** At one spot of the fragment exauoined were two corpuscles, in apparently dif- 
ferent degrees of development ; — the one, refracting light less than completely 
earthy pailicles, exhibiteu a series of concentric lainin® around a reddish nucleus, 
which looked exactly like a detached constricted portion of a vessel ; the other, in 
close proximity, with decided refractuig power, appeared a more advanced calca- 
reous corpuscle.” • 

In an extract from Dr. Todd’s work on the brain, previously given, it 
is stated that the macroscopic globular*paiibicles “ connect themselves with 
the minute vascular ramifications like bunche^of grapes;” and Hr. 
Hoopert has detoribed earthy particles ^kttadhed to a filamentous vessel. 

« op. eit. p. SfiS. t Morbid Anatomy of the Arahi. 
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I would here also recal the i)articulars of the second of the two micro- 
scopic examinations quoted from Dr. Jones. 

This association of calcareous amyloid bodies with calcified ‘minute 
arteries may be accidental j or, as is allowable to surmise, the calcareous 
transformation* of the corpuscles— to which they always tend — may deter- 
mine the like process in the conjbiguous vessels. However this may be, 
we may assume that the organic basis of the amyloid corpuscles is derived 
from plastic exudation of the arteries in the areolar or connective tissue 
around them ; that this exudation assumes a rounded, corpuscular cha- 
racter, from the loose nature of the medium surrounding it, that it has an 
exogenous growth iu the superposition of successive laminae, and tliat it 
presents a singular tendency to calcareous transformation. 

In my two recorded cases, tlie minute vessels were alone found calcified ; 
in the one case this happened with ilie cerebellar, in the other with the 
choroid vessels. Among the latter, 1 find this change not uncommon; 
it is accomi)anied by an eubirgeinent of the tube, and often by a varicose 
appearance. The calcification of the minute bloodvessels has been w^tjll 
described, and its important pathological bearings illustrated by Mr. 
Paget.* According to this oiniiiciit ob.server, the calcification is essen- 
tially associated with fatty degeneration ; and this opinion is ably sup- 
ported by Dr. Handfield Jone.s.t But in whatever manner it originates, 
this state of the vessels must everywhere dispose to rupture and hannor- 
rhag(‘. ; ami it therefore results, as a natural (ieduution, that some eirusluns 
of blood into the lateral ventricles may take j)lacc from diseased vessels 
of the choroi<l j)lexus, — iu otluT w ords, apojJexy may thence arise. 

’Among tlie varitsties of cerebral sand, Kulliker describes^ “ rounded, 
stalactitic, or club-shaped, angular masses, with an uneven surface, and 

siinjile, or branched, or reticulated, cylindrical rigid fibres and 

affce^w^ards adds, ‘rit is (juitc certain that this cerebral sand, when it occurs 
in the form of long, branched, reticular masses, is developed simply in the 
bundles of connecting tissue.” On the other hand, Rokitansky speaks of 
the brain aiqieariiig as if filled with stiff wires, wbickwe actually calcified 
small arteries, and in this view he has the support of others. Jt is cer- 
tain that the lesser cerebral arteries do calcify, and form rigid, cylindrical, 
branching fibres, and between such and the stalactitic and club-shaped 
masses, with an uneven surface, every variety occurs; and in each the 
vascular nature is demon.st rated by the continuation of the calcareous 
mass with the sound arterial tubes. Still the statement of Kolhkcr may 
be correct with respect to some branching earthy fibres; but it is ques- 
tionable whether any such filiform productions ‘should be classed with 
cerebral sand, which they resemble in nothing but their calcareous com- 
position. 

The production of cysts on the surface of the choroid plexuses is not 
uncommon ; such are of a rounded figure, with elastic fibrous walls, col- 
lapsing,- when punctured, with force enough to spirt out their fluid con- 
tents. In one case, I met wi^h a delicate tesselated epithelium appa- 
rently lining the sac. T^ess commonly a cyst ^ows from the pineal gland, 
and sometimes more than equals that body in size. How these cysts 

* See ike Report of the Pathological Society for l8fil-62. '' 

f Op. cit. pp. 311, 342. t Mikroticopieche Asatoinie, Band ii. p. 302. 
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originate I am not prepared to state. I here mentiou* them only with 
reference to their sabulous amyloid particles, which exhibit no organic 
relatioil to vessels, and none even to exudation matter, as float 
isolated within the cavity of the cyst, or lie loosely on its walla. The 
only explanation that occurs to me, rests on the chemical *composition of 
the circumambient fluid, which, as elsev^here stated, is similar to that of 
the corpiiscles ; — it is, that these sandy particles are formed by accretion 
of molecules from the fluid, just as in the c;^e of calculi in the bladder. 

The following ejuotation from Dr. H. Jones* may throw some light 
on the af)pearance of amyloid corpuscles iji the products of inflammation, 
as recorded in a pi'cvious page : 

** Extravasated hhod wliicli is uml(‘rgoing uhsorntion, is described by Rokitan- 
sky lus cxliibitiug, besides various quantities of yellowish, red, or brown pigment, 
free fatty nialtcrs of dittcreiit kinds, in the form of small, dark, outlined, separati*, 
or eoaleseiii*? molecules, of greal clear drops, of cholesterin cryslals, together willi 
the finest dust-like substance of aihuiniiious, oily, or earthy nature.*’ 

The substance la.st named may fiirnisb the nidimonts foi* tbe building 
up of the future calcareous concretion in the fibrinous plasma, which, 
from some unkmnvn formative power,- assuiues a corpuscular form. Kol- 
liker writes, t “ In other cases, it (cerebral sand — the form'/) appears to 
be a spontaneous incnistation of fibrinous coagula.” This notion implies 
tliat of the calcification advancing from periphery to centre, and is oj*- 
pos(‘d by tlie ol)s(3rvations recorded in this paper. In the second case, as 
above described, the amyloi<l bodies in the gelatinous effusion on the dura 
mater were the most diifieult to account for. Those, in the detritus# of 
bmiu-substance, in the exuded matter on the surface of the hemispliere, 
and in the meshes of the pia mater, may naturally be conceived to have 
origiuate<l prior to the disease causing the ctiusion and softening. 

Before quitting the subject of the genesris of cerebral sand, I must not 
omit to notice an observation recorded by Mr. Biisk,f which, if con- 
firmed, and the deduction derived from it be admitted, will invest the 
origin and nature of calcareous corpuscles with new interest. That dis- 
tinguished inicroscopist writes, that, in the corpora striata of the first 
brain lie examined for cellulose, be “ could find few or no starch -grains, 
but liere an appearance presented itself which seems to be connected with 
their formation. Many particles of sabulous matter or crystalline cor- 
puscles ^f the ordinary ‘brain-sand’ were met with, all of which, instead 
of lying like the starch-grains, in the midst of unaltered nerve-substaiice, 
were lodged in irreguhgr masses of what appeared a fibrinous or immature 
connective tissue-substance; and, in this instance, upon the addition of 
•iodine, each mass of crystals was found to be immediately suri ounded by 
an irregular thickness of a transparent matter, which was turned not 
line, but a light purplish-pink, by that reagent — a substance, in fact, 
closely resembling in that resjiect thfi very early condition of the cellulose 
wall; for instance, in Hydrodiotym^—m. immature form, as it may be 
termed, of cellulos%^' In a second c&e examined by Dr. Busk, he “ did 
npt notice the qmA cellulose^deposit around jthe particles of brain- 
sandf” , 

• Op. dt. p. 844. t Op. dt. 

* t Jottmal of Mioroaoopioiil Selence, 1664, p. 187. 



482 Origiiud Communications, [Oct. 

In seeking out the affinities of cerebral sand, I examined earthy deposit 
in^ other parts besides those named (p. 471), — as, for instance, in the 
calcified coats of arteries, in the calcareous matter of the intei’iot of an 
old goitre, and in that of altered tubercle, but in none did I find it com- 
bing with aiiiinal tissue, fonning laminated concentric corpuscles. The 
situation of the Pacchionian bodies .within the cranium, and their fibrous 
nature, led me to examine them, but I failed to find any structures 
resembling the amyloid grains described. However, Mr. Biisk states,* 
that he not only met with true corpora amylacea (Virchow) in much- 
devidoped Pacchionian granulations, but also othor concentrically- lami- 
nated bodies, which formed hotryoidal masses imbedded in a stroma of 
immature connective-tissue: these bodies, Avhich might, to distinguish 
them, be termed ‘ chalcedonic corpuscles,' were I’endered yellow by 
iodine.” 

The industry chiefly of German microscopists has brought to light the 
existence of larniiiatecl, concentric corjiuscles in many tissues, and ev.en in 
several secretions of the body. In the case of many of them, it has bec'ii 
endeavoured to establish an identity with the corpora amylacea — the cel- 
lulose grains of Virchow; hut, probably, the afliiiity of tlie majority of 
them is with the laminated yiarticlCs of brain-sand. This affinity is indi- 
cated in several among them, not only by similarity in ])hy8ical conftn*- 
mation — which is, indeed, se, inadequate to do so — but moreover )»y 
their calcareous composition. Among such* intimately allied bodies are 
the spherical grains in the urine of the horse, originating jirincij^ally in 
the prostate gland, and which, like the esdearoous corpuscles of the bi’aiii, 
have concentric nMirkings, a more or less defined nuclear space, but, 
unlike those, present also radiating sirim, and fracture in a more radiating 
manner. These prostatic concretions are well described, and thcii’ origin 
traced by Virchow, in a commimicatioii to the Wllrzburg Academy,+ to 
which I would refer also for an excellent summary of the many varieties 
of amyloid corpuscles. 

It does not seem at present desirable to extend thMonsideration of the 
affinities of the brain -sand corpuscles, and particularly as it is to some 
extent entered upon in the analytical review of the cellulose question, 
coutained in the present number. 


Art. III. 

nistori'C Data, ikc.,,in reference to some points of Jnfa/rUlU Pathology, By 
W. Hughes Willshire, M.D. Edinburgh, Physician to the Koyal 
Intirmaiy for Children, &c. 

tt 

{CouHnuod from iiTo. 24, p. 529.) 

No. II. — Scrofylotis Menhigitis, Syn, Granula/Py Tvhercular Meni/ngitis, 
Acute Hydrooeplialys; Why tC s Disease ; Dropsy in the Brcdn; Water 
on tfta Head, A'c, 

'^^BOTHER the ancients were familiar with that afiecticn which, in modem 
;^|^e8,has BO generalljL been denouuuated “tKiute bydrooephalaB,” is a 

* 3c irAal of Mlcroseotitcal 8ci(0)ce,No. 6, 1HS4, p. lOT. • 

r t Ueber dem Ban mid ZveannnenBetzung der C^oriiora Amylacea dea MmieeliQn (Yertiatidl. 
' der Phyalkaliach-Hedicin GeBcllHchaft in WUrzburg, Zwdter Band. 1852, p, 51) i and M^co- 
Cbimr^cal Review, vol. xi. 1855, p. 517. 
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point difficult to determine. Dr. Joy* affirms that Hippocrates “was 
certainly acquainted with it — clearly characterizing some of the most 
characteristic features of the disease and Dr. Copland remarks, 't that 
ho notices an affection “ which has a marked resemblance to the symj»tom8 
of the acute or subacute form of this disciase, and, at the Saule time, assigns 
water on the brain as its cause;” but that acute hydrocephalus, “ notwith- 
standing the remark of Hippocrates already referred to, was formerly 
confounded witli cerebral fever, or fever with determination to the brain.” 
Nearly a century ago, thus wrote Dr. Whytt :X “ Hippocrates, in his 
second book, * De M<u*l)is,’ luis enumerated the signs of water on the brain, 
as his words have been rendered by all the tran.slators. But etti no 
fyK£(j)u\io more properly signifitvs upon than in or within the brain; and 
that Hippocrates speaks here of water lodged between tin? dura mater and 
the cranium can scarcely be doubted, since he proposes to evacuate it by 
making a perforation into the upper part of the cranium, xpoQ tov 
tyKiipaXov, which operation could have been of no use, had the water been 
contained within the brain itself.” (p. 72G.) Akermann is of much the 
same opinion as Whytt, but Gblis thinks differently, considering that 
Hippocrates does allude to acute hydrocephalus. Laennec and Frank 
coincide with Gtilis, whilst M. Littre, whose labours in coniioxion with 
the Hippocratic treatises attach importance to his opinion, thinks that 
though acute affections of the brain are referred to in these treatises, yet it is 
impossible to distinguish the acute hydrocephalus of children. Dr. Adams, § 
in his analysis of the books irEpi povotor^ (by some ascribed to Hipj^ocrates, 
and by others to 8<)me member of the school of Cnidos,) remarks, “ Eight 
diseases of the head are described, but in such terms that we fail to 
recognise the distiuguisliiiig features of each. Besides these, a little way 
further on, the author describes Kcveral other diseases of tlie head, including 
hydrocejihalus, tlie symptoms of which are given with great precision — 
namely, acute pain about the bregma and tcnq)les, alternate rigour and 
fever, impairment of the sight, double vision, vertigo, &c. He recom- 
mends errhines, purg’-tiv4?s, and oven trepanning of the skull. Even of 
this disease several varieties are described in striking terms.” After 
reference to tlie passages suhjudicp, we confess ourselves unable to arrive 
at a deter luinate judgment upon the point at issue; for whilst, on the one 
hand, the oZvvri oIehj dia tov l^prypnToi;^ &c., incline to the one 

o])inion, the advice, cTretra avaku/icfrac <rtnov(rcv,|| before puncturing the 
head, inclines us to the other; for surely it would be impossible for the 
patient to take any food to recover or support him in the state he must 
be in immediately preceding the aftempt at puncturation. We must 
j^umc stupor or coma to be present, as indicative of the necessity for this 
q:ieration, the case not having been benefited by the treatment already 
adopted, but having proceeded from bad to worse. The only way that 
occurs to us of attempting to reconqjlc the discordancy, is by rather the 
far-fetched one of assuming that the ancient writer (whoever he was) was 

* ^dlopadia of Fraetical bedkiiie, vol. iS. p 452. 

t fiotlonarj of Fraotlcal Medicine, vol. i. n. CfiO. 

X ObservatlonB on the Dropsy in the Brain, never before puhllffied, p. 725, contained in the 
quarto tditioi^published by his son. Edinburgh, 176S. 

t Hlppoorates (Sydenham Society’s edition),, vol, i. pp. SI* 92, 

* li Hippocrates, Edit. KUlm, vol. ii, Leipi^, 1926,. 
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acquaiuted with* that peculiar and deceptive remission of symptoms which 
sometimes occurs in acute liydrocephalus, and which has been termed 
the lightning before death.”* Of this we have seen two or three very 
marked exam^)les, the patient suddenly emerging from his state of danger, 
becomes conscious, recognises liis parents, and may even be got to swallow 
food; but which I’cmarkable change is soon followed by another, the har- 
binger of death. 

According to Dr. Copland, t “ from Hippocrates to Ehazes, no mention 
is made of internal hydrocephalus. But this latter writer states in his 
book on the diseases of children, that the head sometimes acquires an 
increased bulk, owing to the collection of fluid within the cranium,” 
whilst EttrnullerJ remarks, that Andreas Vesalius wan the first who 
alluded distinctly to efliision into the ventricles, though Hieronymus 
Morcurialis, who flourished at the beginning of the sixteenth century, 
hints that the collection of water in the ventricles is a thing that may 
pr)8sibly occur, but adds, that apoplexy must necessarily follow. In Dr. 
F. Adam’s learned commentaiy u]»on Faiilus i'b]gineta,§ further references 
may be found to the older writers. We must at present content ourselves 
in respect to* this point wdth the following extmet from the work of 
Fabricius,|| premising that it is very certain that up to the eighteeiitli 
century, tlu', common term of hyih(Wfq}hal‘m was used in a very vague and 
general sense, and that ifitcrnal and external hydroceidialus, cephalljje- 
inatoma, caput succedaneum, simple acute meningitis, cerebral congestion, 
either primitive or secondary, <fec., were constantly included under one 
and the sam** denomination. “ It aj)j)cars (says Fabricius) that Galen 
iiftimates that hydroc(!t)halus is a particular disease of certain parts of 
the head, and not a dropsy of the whole head. Actius conlinns it, and 
Paulus •in laying down tlie varieties of hydrocephalus, says, that there are 
four — one in which tlie fluid settles between the brain and itsinvolucrurn; 
another, in w'hich it occurs between the nu‘ni bran es and tlie bones; a third, 
in which it is between the bone and pericraniiim’; and a fourth, in which 
the fluid is between the bone and the integumeiitspall of wliicb varii-tics 
constitute general dropsy of the head, and indicate also the particular 
parts of the latter which are aflec^ted. The same varieties of hydroce- 
phalus are given by Aetius also, but with the addition of another — ^viz., 
in which the fluid is collecttjd in musculis temporum. The causes of 
bydrocepliaUis are some external and some internal. Amongst the former, 
Paulus alludes to a new- bora child, whoso head was pressed by unskil- 
ful obstetrician. Another cause is contusion, or a blow [collisio], or a 
rupture of one or more vessels, bkewi^ indicatedT by Paulus. A Uiird is 
the cold atmosphere to which the child’s head may have been for soum 
time exposed. A fourth is the di iuking of too much water or wine 
the pregnant woman during gestation, or by the nurse whilst suckling. 
Also laxity of the vessels or openings, a relaxation of the local vessels (as 
Aetius says, loc. cit.), by which matters exhale and collect.” Fabricius 
himself then goes on to say, thfjt be determines two chief forms of hydro- 

in Lancet, 1B3S, vol. i. p. S2fi. 

t Op. cit. p. t Opera oni., tom. 1 pp. 440, 447. 

9 The Seven Books of (Sydenham Booiety*8 edition), vol. it p. 9Jih 
11 Hieron. Fubrioins ah Aqua pendente Oiwra Cbiruig., p. 407. Lugd. Batav., 173^. 
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cephaluB, the first including the various kinds depe^Sent upon serous 
humitlity,” as laid down by the old writers just alluded to, and whose cause 
isinteilial; the second, embracing those varieties “not containing pure 
serum, but feculent blood mixed with it, which has issued from a vein 
ruptured by contusion, and the cause of which is external.”'^ Now, in this 
classification of Fabricius, we see the-cijuiplete separation made between 
the true serous or hydroce{>halic cifusions, and the class of cases indicated 
in modem times by the terms of cephalhoeinatoma and caput succeda- 
neuin. It is true that he still talks of “hydrocephalus from the rupture 
of vessels” (p. 413) ; yet that he was aware of the true nature of this class 
of cases is clear, as also that he recommended a tre^itinent identical with 
that advised by some evtjri at the present day. He says, “ if the abscess 
has arisen from contusion and rupture of the vessels, and in which not 
only watery humidity, but also feculent blood is contained, the intention 
is to discuss and evacuate it, which is eflVcted by stupes, <fec,” (p. 414.) 
The first distinct treatise that, we know of, calling especial attention to 
cephalic tumours of this character arising during birth, and completely 
separating them from hydrocepluiliis, is the one of Heins, t published in 
1743, a subjci t afterwards more fully treated of by Miclnielis in 17994 
by Klein, Zeller. Niigelle, <kc., and which, in later ycai's, has been solidly 
investigated by Valloix and others. With ri^gard to the distinct recogni- 
tion of the acute hydrocephalus of modern times, and its discrimination 
from other forms of “ aerou^ or watery humidity of the brain,” the first 
record of its having been made, and winch we have been able to refer to, 
is the j)^per of Petit, published in 1718.§ In his remarks on “ hydro- 
cephalon,” the writer states that there is a third variety of the disease, 
“ in which there is an excessive augmentation of the fluid naturally in the 
ventricles of the brain ;” and further, “ that this is the only form that I 
have met with iri the pi'actice of surgery, or in the examination of bodies, 
so that I am led to believe the other species are very rare.” Petit’s first 
variety of this ventricular dro]>sy is plainly nothing but congenital hydi-o- 
cephalus; but his is undoubtedly “acute hydrocephalus,” as it 

supervenes “ in the course of difficult dentition, the verminous afiections and 
strong convulsions which afflict cliildren.” The connexion of the disorder 
with scrofula is even pointed out, as it is said that “ the malady happens 
likewise to such children as have some vice of the lymph, or obstruction 
to the conglobate glands.” || lu concluding his paper, Petit admits that 
lus observations are insufficient to warrant him in hazarding a theory of 
the pathogeny of the disease. 

In 1733ir Andrew St. Clair, professor of medicine in Edinburgh, de- 
e^ribed ^^The Histories of a Fever and of an Epilepsy,” the latter case 
aiipearifig to have been one of acute hydrocephalus in a child of four 
years of age, whose lungs (be it remembered for future consideration) 
“ were full of tubercles . . . the bloq4vessels of the brain were all greatly 

* Op, Oit^p. 409* 

t nifssrt. (!!apl(onltii9 partu Uborio4b naseentibiu. Lips., 1748. 

' X tioder'8 Journal fUr Chirurg, GebiirtobUlfls, Oo., Ba^ ii. Jena, 1799. 

( HSmoirai 4o t*Afiad4mio Bofala dee Selenooe. Parto, 1718. 

• I Op. elt, p* 96. 

Y Medical BicayS and ObtorraMmui^liy a Bodetgr In Edinbuigh. Wa quote from tbe second 
edlUfo, correolwd, vol. tt. p. 996. JfidiatiiiqEat 1797 
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distended with Mood, and in the Tentricles about six ounces of water 
were found.”* About the same time also an account was givent of A 
hydrocephalura with remarkable symptoms, by Mr. John Paisley, ^irgeon 
in Glasgow,” a perusal of which, however, only entitles us to say that we 
believe the aiitiior was acquainted with acute hydrocephalus. M. Silliet, 
quoting from Bricheteau (whoso .work unfortunately we have not been 
able to refer to), alludes to a M. Duverney as having made the ^rst dis- 
tinct reference to this aifection os early as 1701. Whatever uncertainty 
may exist as to how early acute hydroceplialiis had been recognised, most 
writers* allow that Robert Whytt, in 17C8,J was the first to lay down 
the correct symptomatology of the affection. So well was this done, too, 
that MM. Killiet and Barthez remark, ** tliat we cannot too strongly 
admire the descriptive talent and great i30wer of observation evident in 
each i)age of this interesting monogmph.” As regards the i>athology of 
the malady, however, Whytt does not mer^ such praise, though for many 
years his vague and erroneous views comjdetely guided a great school of 
])athology in reasoning upon the nature and causes of the affection. 
Whytt assigned as its immediate cause “ such a state of the parts as makes 
the exhalant arteries throw out a greater quantity of fluid than tlie ab- 
sorbent vein.s can take up,” (p. 735.) such immediate cause being j>rod need 
by “ a laxity or weakne.ss in the brain, whereby the small exhalant ai*- 
teriesof the ventricle? will throw out the lympli faster than the absorbent 
veins can imbibe i1-,” by compression of tlie skull at birth, the pressure of 
a tumour on the neiglihouring trunks of the absorbent veins, from too 
thin and watery a state of the blood, and from ‘Sa suf)prc‘s,sion of urine,” 
thd result of some chronic alFecrtioii. Iti the same year that Whytt’s ob- 
servations appeared, some ** remarks,” <kc., were published by Dr. Fotber- 
gill, chiefly to show tiuit the disorder arose from the inipture of a lymphatic 
vessel in the brain, and that its cure was to be deemed as scarcely within 
the compass of our art. From the time of Whytt (1768) to that of 
Quin ill 1770-80, most writers regarded the ventricular effusion or dropsy 
as the essential element of the disorder, however much they differed as 
to the cause of the former. It was, in fact, considered to be the lesion 
giving rise to the various symptoms characterising acute hydrocephalus. 
Quin, however, § endeavoured to demon.strate that the dropsy was not the 
essential phenomenon, hut that the disease had its origin in a morbid 
accumukdon of blood in the vessels of the brain, sometimes rising to a 
certain degree of inflammatory action, and which o/len produced; but not 
always^ an^effusion of fluid before death. Dr. Edward Ford adopted in 
port the idea of Quin, whilst, in 17S5, (Sullen, || in "drawing the distinction 
between the acute and chronic forms, maintained the former to be an 
apoplexy — apoplexia hydrocephalica — because “ it is never evident to the 
senses, because its symptoms differ veiy much from hydrocephalus, which 
is evident ; and, finally, since its proximate cause as well as symptoms 
approach so very much those of apoplexy.” It has been stated IT that 
Cullen here had^in view that i^ru» of the disorder afterwards denomi- 

f 

« Op. oit., p. 298. 1 Medical Essays, ftc., same edition, 1787, toI. Hi. p. 88ft. 

X Op. cit. , i Dissert, de liydrocopbalo interno., Edlnburigh, ms. 

11 Synopds HoMdogitt Methodical. Edinburgh, 178ft. Ed. Thompson, 1827. 

<7 The Diseases of Children. By F. Churdbill, M.D , bo. Dublin, 1850. ' 
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nated by Ooelis and the Gormans wasser-scMag^ or water-stroke. But 
this opinion we cannot coincide in, seeing that Cullen’s words, '^paulutim 
adoriens,” &c., forbid it. In 1789 Dr. Rush,* though believing that the 
effusion of fluid was the consequence of a preceding inflai^mation, showed 
that death might occur, and not more than a teas{>oonful of fluid be found 
in the ventricles. Dr. Percivalt ‘‘ifras among the first who appears to 
have been aware of the fact that, howeyer nearly acute hydrocephalus 
may approach true inflammation, it is no more identical with it than the 
adhesive form of inflammation is the same as the diffused, or as erysipe- 
las;” besides this, “ he demonstrated its frequent connexion with scrofula” 
(Copland). It is unnecessary to refer to any other writers of the eigh- 
teenth century, or of the commencement of the nineteenth previous to 
Dr. Cheyne, with the exception perhaps of Dr. Garnet. This author, in 
1801,$ maintained “that the disease depends upon,’ and is accompanied 
by, a plethoric state of the vessels of the brain, occasioning a considerable 
degree of inflammation, and generally, though not filways, producing an 
extravasation of fluid before death ; and he seems to think that the symp- 
toms which usually show themselves in this disease do not depend upon 
the effused fluid, which he conceived to be the consequence of the dis(«i.se 
rather than the cause of it. In .so far he lias acquiesced in the views of 
Quin” (Chcyju*). In 1808 appeared the first edition of ^ work which 
has deservedly held a higl^ character, and in which nevertheless the 
pathogeny of the aftection of which it treats appears to Us to be but 
vaguely and mnsatlsfictorily determined. We allude to the work of Dr. 
01ieyrie,§ who, in his second edition (1819), thus writes: “ Althougji I 
refer most of the symptoms of the disease to the morbid state of the 
circulation in the brain, I am equally far from thinking, witli Dr. Rush, 
that this action resembles that which takes place in jdirenitis.” (p. 29.) 
“ In its first stage hydrocephalus is evidently attended with a consider- 
ably increa.sed arterial action ; . . . , this disease difters e,s.sentially from 
fever, apoplexy, or phrenitis ; . . . . several diseases seem to produce a 
(li.sposition to hydrbeephalus, but in so tar as we know, scrofula alone is 
liable to mutual conversion with hydrocephalus; .... to conclude, hy- 
drocephalus a])pears to cousi.st in a diseased action of a particular kind, 
but oi what kind we can as little explain as we can the nature of the 
scrofulous or the syphilitic action.” (p. 34.) Between the publication of 
the first and second edition of Dr. Cheyne’s treatise, a work appeared 
in Germany which soon acquii’ed considerable reputation, || and which, as 
regard.s its account of the symptoms and diflerential diagnosis of acute 
hydrocephalus, well deserved it. In it Golis affirmed “ acute ventricular 
dropsy” to be “ always the secondary disease of previous inflammatory 
turgescence and inflammation (encephalitis) of the meninges, or of the 
vessels of the bmin itself (phrenicula, according to Rush, Markus, Stark, 

• 

* McidioEl ObMrvEttotia and Tnquirlei. 
t Medical Facta and Ob8ervati<]{|i8. Manoheater, 17 SI. 
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Sprengel, Giiturner, Rand, Lieutaud, Henke, and Speyer);” such view of 
its inflammatory nature being determined by the symptoms and patjiogno- 
monic Signs of encephalitis and the result of a particular therapeia. (p. 13.) 
Fmr stagers of ^he disorder are described by Gblis, and its diagnosis from 
“ worm and mucous fever,” typhus fever, and internal chronic hydroce- 
phalus, given. The form of the •affection called toasser-sehlag, or wader- 
stroke, was (we believe for the^ first time) clearly described as a sudden 
effusion of serous, lymphatic, Ac., fluid within the brain, occurring either 
idiopatliically or as a consequence of other diseases, and inducing death 
in a few hours. Between the years 1818 and 1825, Abercrombie, Hall, 
and Gooch insisted upon the necessity of drawing the distinction between 
true hydroce})haIus, or inflammation of the brain, and a state of exhaustion 
(hydrocephaloid disorder — the apojderia ex inanitione of older winters, in 
the opinion of some), which is apt to be mistaken for it, and treated 
accordingly. In 1 825 an able monograph was published by M. Senn, 
of Geneva, in which it is laid down that the denominations of inflam- 
mation of the membranes and acute hydrocephalus designate the same 
affection,” w’hich is, in truth, inflammation of the meshes of the pia 
mater, and the most frequent termination of which is death. For, ac- 
cording to Senn, it is most likely that those writera who have si)oken of 
curing a half, the fourth, or even the fifth part of their patients, have 
mistaken other affections for inflammation the membranes. 

From\.he time of Quin (1780) to that of Senn (1825) or Guer- 
sent (1827), the prevalent opinion was that the fundamental or essen- 
, tial lesion of acute hydrocophahw consisted in inflammation, though 
oj)inions varied as to the primary or precise scat of the latter. Ac- 
cording to Gdlis (1815) it wjisin theamchiioid ; PioiTy (1822), Parent 
du Chatelet, and Martinet (1825) in the arachnoid of the base; 
according to Coindei (1817) it was seated in the cerebral ventricles; 
to Brachet (1818), in the lymphatics; whilst Abercrombie placed it 
in the central substance of the brain itself and the lining membrane 
of the ventricles, and Lallemand regarded the'* inflammatory action 
as sometimes commeiioing in the brain and then invading the mem- 
branes, and other times as beginning in the membranes and after- 
wards involving the brain. By Senn (1825), as we have just seen, 
the meshes of the pia mater were held to be the locality. There 
were several exceptional opinions to the above, however, advanced 
between the time of Qiiin and Senn. Mitivie (1823) and^'Briche- 
tfjau (1829), though alluding to the post mortpm evidences of inflam- 
matory action, still regarded the effusion as the chief charaoteristio 
phenomenon in the malady; whilst Dr. Nicholl (1821) and Dr. 
Shearman (1825)1 again sujiported the views of Formey (1810) and 
Smith (1814); and all, though differing in some subsidiary points, 
viewed the effusion as a consequence of simple excitement of the 
cerebral circulation indeiiendent of inflammation, or as the, result of 
a condition of erythism of the brain (Nicholl) either of a “sensitive’’ 
or “torpid” chara;: 2 ter. The latter term, “torpid erythism,” being 
one which Ifr. Benuet has remarked upon as Wing rather peculiar. 

' Dr. C. Smith “has argued against inflammatiim, and of 
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debility, as the cause of the effusion, but whilst he has strenuously 
contended for the latter pathological condition as respects the tone 
of the exti'eme vessels, he has admitted the existence of accelerated 
circulation, ancl,its influence in producing the disease.”* Notwith- 
standing these and some other exception^ opinions, Ve may assume 
that the general belief was that* the essence of acute hydrocephalus 
consisted in inflammatory action of the meninges, and the ventri- 
cular effusion was of a secondary aift less essential feature in the 
malady. The next important point in the histoi-y of the former to 
be noticed is, that wliilst many%writei*s seem to have regarded the 
inflammation as of the pure simple kind, pr possessing no S 2 )ecificity 
of character, a few others drew attention to the not luifrequent com- 
plication, of the disorder with the scrofulous diathesis, (PercivaJ, Petit, 
Cheyne, &c.), 8t. Clair com men ting, as we have seen, upon the co- 
existence of tubercles in the lungs. Even Willis, as long ago as 1 C7iJ,t 
indicated the association of what he calls tvLci'cles with cerebral 
disease — viz., “Nec minus k plilcgmono et al>sces.su, quam ab hiijus 
modi meningitis, nodis ct tuberculis nonnunquaui cei>lialalgi8e lethalis 
et incurabilis oriuntur.” And Bichat, in the i>rcliininary remarks to 
his ‘Anatomic G6nerale,’ oUserved, “that the serous tissue belongs to 
the brain in the form of the arachnoid, to the lungs by the pleura, to 
the lujart by the pericardium, to the gastric viscera by thf ))eritoneuin, 
<kc., is a matter of no consequence. Every where it beoiunes inflamed 
after the same manner, dropsical effusion uniformly ensuing. Every- 
where it is subject to a kind of eruption of little whitisli tubercles, 
as if miliary, of which, I believe, no mention has4>eeu made, but they 
ueverthele.ss merit great consideration.” Notwithstauduig all this, 
no pathologist seems as yet to have pointed out and insisted upon 
the of another element besides the inflammatory one, and 

by wldch the latter is veiy gieatly modified in acute hydrocephalus. 
The first approach ajipears to have been made by M. Guersent. 

In the year Guersent | remarked that the inflammation of 

the meninges constituting acute hydrocephalus presented such peculiaiities 
as to lead him to denominate it “granular meningitis” in the registei's of 
the hospital; buib although he thus stqiarated the meningitis of hydroce- 
phalus from other inflammations, he did nut connect the granular deposit 
met with in the former affection wdtl^ the morbid deposit tubercle. In 
1829, Charpentier§ likewise spoke of certain “granulations,” but no asso- 
ciation of them with the tuberculous element was pointed out. This 
was left for M. Papav6ine to effect, who, in 1830,1| published two cases 
of “ tuberculous arachnitis,” in one of whichr eiiusion into the ventricles, 
or hydrocephalus, existed. The meningeal granulations or tubercles were 
described with care, and two foms indicated, viz., plates or layers, and 
granulaUons. The coincidence of the meningeal granules with tubercu- 
lous deposit elsewhere was remarked upon, as also ap]:>arent occurrence 

# * C|opl«id, op. olt?» p. 67t). 

^ 1 Aitinui Brutomm. Qxon., 
t lOlotioiunlm do H^daoiiie, &o., Axt vol. xlx. p. S87. 

S De la SCstoM at du tTnatemeat do la Maiadle dito HTdrOo4pbale-aigQe (tf^aiagOrC^phalite 
dosj^nilmts). Farit, ISSS. ^ , 

U Joumal Bebdomadaiio do Hddooiae, p. llS. Farii. 1880. 
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of the former previous to the inflammatory action in the meninges, and 
in one case the existence of the tuberoiilous granules without the sequence 
of inflammation. 

The important pathologic element of acute hydrooephalus, thus clearly 
pointed out by M. Papavoine, now became apparent to observers. In 
1 833 a most admirable paper was? publislied by Dr. W. W. Gerhard/ 
illustrated by the history of 32 cases, “ all of which had been regarded 
as examples of the afiection fliown under the names of hydrocephalus 
acutus and meningitis, and which had offered on dissection a lesion of the 
cerebral organs or membranes. It will be seen that all the subjects, with 
the exception of 1 1 and 1^, presented tubercles in other organs than the 
brain,” and in the latter or its membranes were either granulations, yellow 
opaque substance, or “ evidently tuberculous matter.” The author, there- 
fore, was induced to regard this form of cerebral disorder as closely ana- 
logous to the deposition of tuberculous matter in other organs. “ Those 
who think his evidence sufficiently strong, may adopt his own conclusions 
without agitating the question of the inflammatory or non-inflammatory 
nature of the disease.” (p. 105, vol. xiv. op. cit.) In 1835, MM. Fabre 
and Constanti,+ in the same year also M. Rufz.J and, in 1836, M. Piet,§ 
further developed the tuberculous character of the granular moningiti.s of 
acute hydroce|jhalus, and the profession in this countiy were somewhat 
surprised by the appearance ofShe valuable pa])ers of i)r. Heiinis Green 
iu the ‘Lancet, ’ll upon tlie same subject — viz,, “ tuWculsus meningitis.” 
“If,”. says Dr. Green, “we have ventured to introduce the above new 
term in medicine, we have not done so without long rafleclion, and the 
su|Jport of an extbnsivo serie.s of ])athu]oglcal observations. We are 
prepared to prove that the disease commonly called acute hydrocephalus 
i.s accompanied, in a tvr// great nmjority of caseSy bv an inflammation of 
the meninges with the deposit of the tubercular imitter in the* form of 
gi’aiiuJations or cheesy matter; we, therefore, prefer abandoning the term 
hydrocephalus, because all physicians of the present day are agi^d that 
the effusion form.s no essential part of the di8ea.se; and in adopting in its 
stead, at least for the form we treat of, a denomination which has the 
advantage of denoting the pathological change and its most striking cha- 
racter.” A critique on Dr. Green’s paper was published in the same 
volume of the ‘Lancet’ by Dr. Herbert Barker, who remarked that 
“ there can be little doubt that theyscrofulous diathesis exists in a great 
majority of the cases of atuite hydroceplialus, yet there are several pre- 
disposing causes independent of scrofula, most, if not all of which, Dr. 
Copland has mentioned, and the influence of which Df. Green, from his 
observations, would appear too gieatly to limit,” In 1837, the second 
edition of Ohar|)eniier s work we have before referred to made its appear- 
ance, and in which, in allusion to the “ tuberculous granulations,” the 
autl^ observed that “ these abnormal products are no doubt frequently 
met with in children dying of this malady, and we were, we believe, one 
of thjSy^lSst to point them out ; but* it is an error to, consider them as 

of the Medical i^^oec. rhiladelpblft, \ S8B. S4, vob. Xlit., xir. 

W If^oire teMit. eur la M^nlngite toborouleuse conronn^, pSr llnatttut. -Parla, 1885. 

^ Qmaette MMicale de Parfi. 5 Th5se eur ta Mdalnj^te-tiiliaciudSO^ 

tl Laacet. 1685, 86, vol. il. p. 388, 
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neoessaiy for its development. If M. Kuft bfts met with them in nearly 
all the ladies he has examined, it is simply because nearly all the chil- 
dren have been scrofulous. It is, however, more reasonably affirmed by 
him that those granulations which are more frequently found in the fis- 
sure of Sylvius, between the commissures of the optic neiVes in the cho- 
roid plexus, in a word, at the base of the brain, are, when they become 
agglomerated, a frequent cause of the eilusiou in the ventricles, from the 
disturbance they give rise to iu the venous circulation.” Notwithstand- 
ing some opposition to the views fii'st mooted by M. Papavoine, they 
gradually assumed a firm position, so that M. Guersent, in 1839, wrote 
an able and elaborate article* on “Tuberculous Meningitis,’* and asserted 
that “thi.s species of meningitis presents con.stant alterations and ana- 
tomic characters very difierent from those of ordinary meningitis,” and 
that he had always described, in his clinical lectures, hydrocephalic chil- 
dren as ])hthisical patients qiii mmiraient jtar le cerveau. Without re- 
ference to further authorities, we may consider the present epoch of the 
subject carried on to the year 1843, in wduch appeared the systematic 
work of MM. Pilliet and Barthez. By this time all competent observers 
preserving the diagnosis between caput succedaneum, cephalhaematoma, 
congenital and chronic hydrocephalus, dro})sy of the membranes, hydro- 
cephaloid disorder, meningeal congestion, and iuHammation of a secondary 
character in the course of fever, &c., ami acute hydrocephalus, affirmed 
the latter to be connected with the scrofulous or tuberculous diathesis, 
to be marked by an almost specific form of inflammation of the mem- 
braucH, to be denominated grrmuta^f the granulations being shown to be 
analogous to the tuberculous granulations of other* serous membra&es. 
Further, the granular meuingitis of acute hytlrocephalus was asserted to 
occur chiefly, if not alone, in subjects presenting tuberculous deposit in 
other organs of the bo<ly, that the elTusion into the ventricles was of a 
non-essential or secondary character, and that it was even doubtful if 
there was such a thing which could be legitimately called idiopathic or 
essential acute hydrCRJephalus. 

During the next epoch - from 1843 to our ])resent time (1853) — 
while the more important laws just refeiTcd to have been substan- 
tiated, several other im^wrtant ]ioints in the history of meningitis 
we shall And have been elucidated or discussed. In the first place, 
we are indebted to MM. Killict ,aiid Bai'thez for showing that the 
diagnosis applied to the meningeal affections of children had not 
been sufficiently exact in it^cbaracter, or at any ratef that if one or 
two (as we shall presently show) had can ied out a deeper analysis 
than most observers^ still that this anidysis had not been (tarried to 
the extent it ought, and its terms not sufficiently and clearly laid 
down, or almost unattended to in practice. The defect pointed out 
by MM. Rilliet and Barthez was the following : that no sufficient 
dmgnosia had been drawn between granular or tuberculous rnenin* 
' gitis, or the grdinary acute hydtocophalas and simple or non-tuber- 
oulous, non- specif inflammation of the c^bral membranes, lu 
' lA^jJ ^ the in^ q,utBti;<m^^w line strictly and rigidly 

between the .twp (simiile and tuberculpua meningitis), and 

* de llldaDbe, 
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the following extract from the historic note appended to their 
chapter will illustrate the position of the question up to their own 
period. “ We know of no monograph upon simple meningitis. 
Nevertheless, M. Guersent, in his article, Meningitis, in the ‘ Dic- 
tionary ol Medicine,’ has separated simple from tuberculous inflam- 
mation. According to hin^, the former is more frequent in now- 
bom children, whilst from two to five years of age, its frequency, in 
comparison with the tube^ulous form, is but as 2 to 12. M. Guersent 
says nothing special as regards the symptoms it presents in infancy, 
and affirms that it may pass into the state of chronic hydmcephalus. 
As we have already stiid, the isolated facts published in later years 

• have not sufficient authenticity to enable us to decide whether some of 
them relate to the malady wc are discussing. Exception, however, 
is made to the observations of M. Hache in the ‘Journal Hebdo- 
madaire,* of M. Rufz in the ‘ Gazette M6dicale,’ and to those of 
M. Durand in the ‘ Clinique des Enfants.’ ” The account published 
by Albert,* of an epidemic of (as it is termed by him) acute hydro- 
cephalus, seems in some respects to answer to “ simple meningitis;” 
but as the post-mortem lesions are not described, it is impossible to 
arrive at a satisfactory judgment upon the matter. Beside tlie 
elucidation of the above points, the question as to whether there 
really is such an atlectionNs idiopathic acute tlropsy of the cerebral 
ventricltfs, is, diu'ing the coming e])och.'*vigorously argued. In allud- 
ing to the views of MM. Killiet and Barthez, we shall prefer seeking 
our illustrations from the more advajUMul opinions published by the 

• former in 184'6-7. J'equesting the reader to bear in mind, however, 
that it was as efirly as 1843 that these eminent investigators first 
di’ew attention to the subject.t 

From tlie literature of our own country during the following period, it 
is unuocessaiy at jiresent to do more than nder to the views of Dr. Kisdon 
Bennett, published in 1843,J and of Dr. Thomas Smith, in 184d.§ Ac- 
cording to the former, there are four varieties uf^tho affection usually 
understood under the term of acute hydrooe])haluK. In one set of cases 
the disease consists bimj)ly in inflammation ot the brain and its zneni- 
braues;” in another, and “by far the largest class of cases, the disease 
is esser.tially the reatdt of acrofUous action, and may or may not be 
attended by the signs of inflammation,** — “ but that meningitis, chiefly of 
the base, is a very frequent secondp-y lesion, and is usually of a mkuifestly 
strumous character.” Thirdly, there are cases in which ‘‘the essence of 
the disease aj)pears to consist in some alteration ifi the condition of the 
nervous matter, jirobably allied to iri^itation and “ there is a class of 
cases distinpt from the above, but closely allied to them, which may 
generally be traced to some sourc.e of exhaustion,” and which include 
^the cases described by Dr. Hall and others, under the designation of 
hgdrocepJioloid disease,' On the other hand, Dr. Smith, being struck with 

0 / « Htt&land '8 Joumsl aer l*niokt. lleilkund^ Ang., 1880 . 

t nyi aeoewtiy to bear Inmiud that the second edition of the Traits CUalque et Pratique, 
been publlab|d slno?lhe present paper was written. 

Causes, Diagnosis, and Treatment of Acute Hydroceptaalns. Lonfion, 1R48. 

the Nature, Causes, Preventiou, and Treatment of Acute Hydroeej^alas, or Wpitotv . 
'. Uptq Fever. Loudon, 1845. ' ? 
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the unnuccessful treatment of the diseafle as a mere Toutine, without 
hope, without encouragement, without comfort, and without consolation ; ' 
meeting in consultation in such crises, merely to reflect reciprocal humilia- 
tion, and to indulge in reciprocal confessions of incomnetency” (iv.), 

** determined to try to lay down a beacon or two, by mWns of which 
even a few lives may be saved, and niucb miwiry prevented.” (p. v.) The 
beacons thus referred to by the author “ view this malady in the light, &c. 
of an idiopathic nervous fever of infants, strongly allied to the febris 
lenta nervosa of adults.” 

In 1847, appeared the series of papers by M. Rilliet, ‘ De ITnflam- 
mation Franche des M4niiiges chez les Eufants (Arachnitis de la Convexit6 
de Parent et Martinet).’* M. Rdliet tii*st remarks, that tl^e denomina- 
tion of acute hydrocephalus is synonymous with that of tuberculous me- 
ningitis, or “ meningitis of the base,” and that we may employ one term 
for the other. He then proceeds to point out how many have confounded 
together all the acute inaladi(‘s of the brain in children under these two 
denominations; that along with M. BarthiiZ, he was the first to distinctly 
se])arate and describe the simple from the tuberculous form of meningitis; 
but that, notwithstanding, since then, MM. Delcour, Roiichut, Barrier 
and the able Professor of Therapeutics at the Faculty of Medicine, have 
almost neglected to mention tlie former vari^ity. Tlie two diseases, however, 
difler entirely in their causes, ja^ogress, termination, and anatomic charac- 
tcra, as well as in r(‘gard to* treatment, — in fact, they difftir from each 
other as much as do pneumonia and phthisis. Both MM. Rilliet and 
Barthez believe that every meningitis developed under the influence of the 
tuberculous diathesis is itself tuberculous, with granuhtions deposited m 
the meshes of the pia mater, neai* the inflamed parts ; in other words, 
the meningitis <»f tuberculous subjects and tuberculous meningitis are one 
and the same alTection.t Both occupy the base of the brain ; both con- 
sist in a thickening of the pia mater, and in an infiltration of false inem- 
iiranous matter or concrete jms in its meshes; both are accompanied by 
ventricular effusion, \fnd often coincide with cerebral tubercles; and in 
both, tuberculous deposit is never wanting iu some other organ. In simple 
meningitis, on the oontiury, it is the pia mater, and sonietiines the arach- 
noid, of the conveadiy or of the ventricles which are inflamed, often to 
considerable extent, and infiltrated with pseudo-membranous and purulent 
liquid deposits. The inflammation of the convexity, moreover, is only 
uxcoptioflally accompanied by ventricular effusion, and does not coincide 
with meningeal or cerebral tuberejp, or with miliary granulation in other 
organs, as does tuberciflous meningitis, — ^the disease usually representiug 
aoute hydrocephalus. "These difleirences, which M. Bai'thez and myself 
have already^ expressed in detail, are so decided, that if we are shown 
the hr^ of a child in which the •fissure of Sylvius is agglutinated, and 

# 

* A*^vm do Jfddedne, &«., lorn. xU., qiiatrifeine Berie, p. 885. 

t In a note oontained in the new edition of tht* Traitd Clinique et Pratique,* 5to., MM. Rilliet 
and Barthee aieert they^ave been snisunderttood iti r«^f^rence to the above points. They 
nmarh— We speak of msniagidB which beeomes developed in^ktenot qf tte US>smiiou8 

dUtUiesbt end not of that Which nay be simply 4ep(Uoped lii tubermkm saVecAit there can- 

not be <the l^pst doubt tl^ a' ehUd may he attadeed with a truly inflaminatoiy meningitis 
aetwf^aAin&gtliepinsehoeoflioiimta^ (Op. eft., vol. i. p. 88.) 

t TlraltS Clinique, kc. 
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pseudo-membraitous or concrete purulent infiltration exists at the base^ 
whilst the arachnoid and the pia mater of the convexity are uninflamed, 
we dg not hesitate to affirm, on this simple examination, and without 
further mict’oscopic investigation, that most probably there are granula- 
tions in the m'eniuges, that the ventricles are or have been distended by 
serous effusion, and that there c^n'tainly exists tuberculous deposit either 
in the lungs or bronchial glands, or elsewhere.” We could affirm that 
the acute symptoms have been pi'eceded by j^^'odromata, that the outbreak 
was insidious, tliat the meningitis was announced by vomiting, constipa- 
tion, and moderate cephalalgia, without acute fever ; that tlie intelligence 
was intact at any rate during the first week, and that the disorder lasted 
from fourteen to twenty-oiu days.” (p. 396.) “ On the other hand, on 

being shown the brain of a child, where the convexities of the hemispheres 
are covered with purulent deposits c»r false arachnoidian membranes to 
considerable extent, we do not hesitate to affirm, without feai' of being 
contradicted by experience, that no tuberculous deposit is to be found 
cither in the meninges, bi'ain, or elsewhere; that the outbreak wa.s abrupt 
and violent, introduec*d by convulsion if the [latient was very young, by 
vomiting, constipation, and violent headache if the child was older. That 
the symptoms wore followed after from one to three days by formidable 
phreiiesis, and that the course of the whole malady was very short — viz., 
three, four, or six days/'* JSrther, simple acute meningitis {itihiingite 
frariclie) is vier}' rare, in comparison with tuberculous meningitis or acute 
hydrocephalus. In a further essay by M. Rilliet,t it is remarked that 
external and internal meningitis offer no sensibly diffi K'ut symptoms to 
those of simple })mpherttl meningitis, and that, therefore, they had been 
previously iiicludedj under the same description, Jlut whether the like 
held good when isolated in flam mat ion of the ventrieular membrane is 
compared with pen{)heral inflammation of the arachnoid and pia mater 
is another matter. Into the discussion of this point we need not enter, 
but shall simply content ourselves with making the following extract fi'om 
M. Killiet's observations in the jjajxjr above alluded to. The greater 
number of pathologi.sts au courant with modern views, agree in admitting 
that the effusion met with in the disease known under the name of acute 
hydrocephalus by Whytt and Fothergill, is nothing but a i^osult of tuVjer- 
culous inflammation, or of tuberculization of tlie meninges. In other 
terms, they are unanimous in denying that serous effusion into the ven^ 
tricles constitutes a regular pri7mtive affection. We lay stress 'upon the 
term primitive, because secondary hydfocephaluB, independent of all cere- 
bi*al lesion, is far from being rare; no physicikn being ignorant, that 
during convalescence from scarlatina, in (edematous children, severe cere^ 
bral complications often arise, as the result of ventricular effusion. The 
same thing is occasioualiy witnessed after measles and some otfa^ dis* 
orders.” § 

In 1847, api^eared the useful compendium on pasdiatrics, in the * Bib- 

• Op.*clt., vol.' xii . p. d96 . c 

UnM k U Membnine S^rcase VentriealaJre et m M terminslfon par 

^ HfUroo^ihlU^e ^^hronique : Aiohives G4n. de M^., ka,, tom. xr. p. ASS* 1S47. 

^ t Traits Clinique, et Areh. Gdn., 1846. ,, ^ * 

See upon thli point a paper by M. KiHlet, on EnoephalopatMa Albuminuriesv in vof* x^d. 
le Journal filr Kinderkraukhoiteu (p. 69), Aug. 1668. 
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lioth^iie du M^decin Praticien,’ under the dii'oction of Dr. Fabre. In it 
there is certainly a chapter having for its title the old term Acute 
}iydroceJ)halus,*’ hut it commences with observing, that this term,, after 
having occupied for ages one of the first places in infantile pathology, is 
now ^most erased from the nosologic list. Having allott^i then, the 
various affections formerly included undey this common title, their i)roper 
places, and given them their true designations — viz., simple meningitis, 
tuberculous meningitis, Ac., &c., it is proper to determine whether there 
really exist any facts warranting the description of such a disease as 
hydrocepludim. Before doing so, however, it is necessary that the signifi- 
cation of the term be subjected to analysis. If it be meant to imply 
an efifusion independent of any alterations of the fluids and solids of the 
body, we shall pix»bably be right in not admitting hydrocephalus^ although 
the j»resence of any such presumable alterations may with difficulty be 
demonstrated ; nay, wc have perhaps imson for contesting its existence, 
independent of some marked disturbance past or j>resent. But on the 
other hand, if by the term hydrocephalus we are to miderstand an effu- 
sion of serous fluid unaccoinj^anied by actual lesions of the parietes of 
the containing cavity, or aji effusion whose symptoms are due to the 
mechanical action, such effusion itself exerts on tht^ neighbouring struc- 
tures ; in other words, if we bestow upon this term the same sense that 
we have given, and which overybcaly else gives, to other dropsies of the 
serous membi’ancs, such as of the peritoneum, pericardiumf pleura, <kc., 
then hydrocephalus exLsts, and that under two jdiases.”* The two fonns 
described by the author are the simple and chronic^ this latter being only 
a variety of the ordinary chronic and congenital bydrocejdialus, may 
hei*e be left unnoticed ; with resjiect to the other, the Bim]>le acute or 
esseutial hydrocephalusj tho couclusion is amved at that “the cases in 
which an effijsiou of fluid has been shown to have suddenly taken place 
without previous or coincident inflammation, are very rare, but never- 

iheless such cases have occurred without doubt Hydrocei)halus 

becomes essetUied wheiMKe cause which produces it limits its entire action 
to the production of the cerebral effusion; consequently, in our view, 
essential hydrocephalus must be ptitnUivel* (p. 174.) We may just 
remark that this essential hydrocephalus of the writers in the * Biblio- 
th^que’ represents certain forms of the loasser-sclday or water-stroke of 
(»6lis and the Germans. “ Acute hydrocephalus’* is, therefoi’c, described 
by them tinder the two forms of meningitis, simjde luid tuberculous^ the 
latter being considered, however, t^ represent the disease Kar eloxnr, and 
which is in the main illustrated, of course, by the views of MM. Fabre 
and Constant, pi'eviously alluded to. In 1847, Dr. Westt advocated 
ojpiuions accordant with the advanced pathology of the continental wri- 
ters, affiriniivg that inflammation of the brain occurs in early life under 
two different conditiona It now andithen comes on in previously healthy 
children^ but oocure much oft^er in connexion with the tuberculous 
cachexia,, or as the rault of tubercxilotls deposit in the or its mem- 
biw^ The term eno^haiUtis may be properly usaf^^Wndenote the oases 
inflammation of the brain, while we may with advantage re- 
stric|^^6 t5rm ^te hydrocephalus to cases of cer^ral inflammation in 
* Op.olt.,vol.ii.p. 17S. . t Hedleal (nHntte,Jv1y 
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scrofulous subjects.” In tbe same year also* Dr. Willshire expressed 
himself in much the same terms, maintaining ** acute hydroce})halu8” to 
be ordinarily meningitis of a tuberculous character, but admitting that 
there occur also a limited number of cases in which thei^ are seen 
evidences of hiflammation of the pia mater at the base, sometimes at the 
convex aurikces of the brain, too, in which the efifusiou is always cancrete, 
but yet no distinct tuberculous matter or gianulations are to be detected 
by the most careful observation. These cases, accompanied often by 
eifusion into the ventricles, run the same course, present the same \sate- 
gory of symptoms, as do the others, and occur in a like scrofulous con- 
stitution. These are cases of scrofulous meningitis.” Between tuber- 
culous or scrofulous meningitis and simple acute meningitis the dis- 
tinction wfis also drawn. In Dublin, Dr. Valentine Duke,t in 1849, 
supported the doctrine that “ acute hydroeejihalus” is tuberculous menin- 
gitis, and i»reserved the sejiaratoness of the latter from the simple acute 
aflection. But in 18/)0, from the same school quite opposite doctrines 
proceeded, as will be seen from the following analysis of Dr. Church Ill’s 
opinions. J The latter writer ^jrcfciTed denominating our pre^sent disorder 
by ‘‘the simple terms prefixed to his chapter,” ami wliieh were these 
three — acute meningitis, acute arachnitis, acute hydrocephalus. The 
affection thus iiiclurled is said to b(* an inflammation of the membranes 
of the brain, and it is maintained that between the several forms described 
by the author there is very little diftt^rence’of symptoms and character as 
met with in j>ractice. (p. 126.) The reader is cautioned against sup- 
posing he will always find the exact series of symptoms laid down by 
the various writeri? on tubercular meningitis, “ for nothing can bo more 
variable than they arc,” (p. 12G,) and it is “bettcT to include both [acute 
and tuberculous imuiingitisj under one name, and to describe them as 
two (out of many) phases of the same disease,” (p. 115.) An attempt 
has been made to distingULsh between them, but without success, except 
in extr*ein(j cases, but in the majority tbe course and symptoms are so 
similar, that unless wc have .some collateral circuiflstanceB to guide us no 
positive diagnosis is possible, (p. 1^3.) 

In the period we have just glanced over there have been a few 
observers w)jo, agreeing as to the spiidt of the doctrine that “ acute 
hydrocephalus” is a spedjw miningitis, and without denying the 
close relationship which exists between the scrofulous or tubei*culous 
diathesis and the meningitis in question, yet demur to th*^ opinion 
that the ejxact tuberculous nature of the granular deposit or exuda- 
tion iiself met wdth in the cerebri membranes is plainly determined. 
It has also been a matter of dispute in what relationship of eause and 
effect the granular deposit and the inflammatory process going on 
stand in towards each other, some viewing the granules as giving 
rise to or exciting the inflammation, while others believe the latter 
to cause tbe granular de}X)sit. Upon these points we oannot dwell 
in detail: , but must refer the reader to the treadses of JtfM. BilUet, 

f * HedlcTfbnes, July 8, 1847. See, also. Lancet, ibr 1888, 4^ 

^ ^^An Essay 'on tlie Cerebral Affections occurring most commonly in Influnyy stnd Childhood. 

t llie Diseases of Children. Dublin, 1880 . " 
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Bccquorel, and Lebert, &c.,* closing the intricate mktter before ns 
with the following references to the lately advanced (1853) opinions 
of M. Bouchut, and of M. Henri Hahn (1853). 

According to the author of the ‘ Traits Pratique,’ <fec.,f there are two 
forms of meningitis — viz., simple and granular. The two forms are quite 
different from each other, and the lattei* .constitutes the acute hydroce- 
phalus of Whytt and others. Granular meningitis is esjiecially deve- 
loped in cliildreu who are already a prey to the tuberculous cachexia; in 
these cases a latent iiidaminatoiy process is present in the membranes, a 
process capable of determining the formation of gmn illations. The 
latter themselves are then capable of exciting acute inflammation, upon 
the occiUTence of which (whethfir from this or other causes), and its super- 
addition to already established lesions, the fatal disorder su]3crvenes. 

Microscopic analysis has demonstrated in an incontestable manner, that 
these grauidations of the serous membranes and of the pia mater are 
composed only of tibro-plastic tissue, and not of tuberculous matter.” 
(p. 235.) “ I have never been foi*tunate enough to observe, as some 

respectable writers have done (Barrier, ike.), the gradual transformation 
of these fibro-pla.stic granulations from the siin]>lc minute point of whitish 
tibrine which is their origin up to the tubercle which is their last degree 
of development. The intermediate state between these two extremes is 
always wanting, and we are even yet ignorant as to whether the tuber- 
cles of the periphery of the brain are primitively developed hi the corti- 
cal substance, and afterwards contract adhesions with the pia mater, or 
whether they have their birth in the latter, and afterwards involve the 
brain.” (p. 244. )J Finally, according to M. Hahn,§ the last essayist on 
our present subject, the greater number of cases registered in France, 
Germany, and England, as those of acute hydrocephalus, are represented 
by “tuberculous meningitis.” The latter constitutes Whytt’s disease, 
whose true nature nevei'theless, it is remarkable, is still uni’ecognised by 
^ome, and which is only explainable by the confusion in which the deno- 
mination of acute hyditWepbalus has involved the matter. Under this 
latter term essentially different di.sejise.s have been comprised, but it is as 
meningeal inflammation, influenced by the tuberculous diathesis, that the 
mass of cases so denominated must 1^ regarded. In affirming this, “ it 
must not be concluded that this meningitis is always found in constant 
connexion with cerebral or meningeal tuberciilisation. For although in 
children Jying from tuberculous meningitis cerebral or meningeal tuber- 
cles are pretty frequently observe<l,^et they are not always so.” (p. 12.) 
Thus substantiating, we* may remark, the views already alluded to as 
taught in 1847 by the author of the present paper. || 

« See, in particular, Malmsten, in Journal fUr Kinderkraakhciten, vol. xxi. p. 142. 
t Traild Pratique dee Maladies den iN'ouvoai^-ni^s, &c., par £. Bouchut. I'ariB, 1852. 

X A critique on MM. Bouchut and Bobin’s rieWB will be found in vol. lii. (Just published) 
p. 888, of the Traitd Clinique et Pratique, &o., of MM. Killiet and Bartbex. 

la Mdnittg^te Tuberculeuee Btudl^' au BoinAde Vue C^iiBque. Henri Hahn. 
PariB, 1858. • ' 

II See Medical Timoi. 1847. ' 
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Art. IV. 

The Jictixm of Liquor Potasace on the Urine in some Chronic ‘'IHseasea. 
By E. A. Parkes, M.D., Professor of Clinical Medicine in University 

College, London. 

The influence of liquor potassto oTi the tirine in health and in acute rheu- 
matism having been considered in the two fonner papers,* I proceed to 
relate th(j experiments made to determine the eflfect of this remedy on 
the urine in certain chronic diseases. The experiments were conducted 
by choosmg patients in whom no rapid morbid change was going on, and 
by determining the amount of the urinary constituents before, during, 
and after the adniinistmtion of liquor potassse.t As the disease was 
nearly stationary, and as the diet and the other external circumstances 
remained, as far as ]»ossible, the same, it does not a}>pear that any impor- 
tant source of fallacy can have interfered with the accuracy of the results. J 

Th<j amount of the urinaiy constituents varies considerably from day 
to day, being sometimes more, and sometimes loss, than the avemge of 
stiveral days; but it would ap]>ear that in the state of health and in 
chronic diseases which present no rapid changes, tlie lessened excretion of 
one day is compensated by the increased excretion of the next, and the 
average of five or six days is the same fus the average of the next five or 
six days. In the following experiments, therefore, after the patients had 
been in the**hospital a short time, so m to become accustomed to the diet, 
the urine was examined during six or seven days; liquor potussse was 
then given for an equal length of time, all other medicine being, of course, 
avoided, and then', the potash being discontinued, the analyses were con- 
tinued for another five or six days. 

In the two last cases, the sulphuric acid was the only ingredient whose 
quantity was determined with regularity. 

The liquor potassae was administered in half-drachm or one-drachm 
doses with water, and at times when the stomach was presumed to be 
freest from acidity. It lias already been showlT that if the potash be 
neutralized by the acids which are present in the stomach during diges- 
tion, it does not produce the same effects as when it is taken unneutralized 
into the syst(jm. In the one case a neutral salt merely passes into the 
circulation ; in the other, the alkalinity of the blood is increased. 

I have thought it advisable to give all the items of the experiments, and 
also to mention, when such is known, the weight and height of the patient, 
though I have based no calculations vpon theiD;^ as it was not necessary 
for my present purpose. 

* S«e Nos. 91 and 25. 

t The liquor potassee vfaa prepared according to the London Pharmacopoeia, ^ 6*7 ])er cent, 
of pure potash. 

X For the convenience of calculation, the urine was measured in cubic centimetres (1 cc. »» 
and this measure has been kept iib the tables. All tlie other weights ore English 
grains. The urea and chloride of sodium were determined (according to Liebig’s plan) by luy 
asstiUnts, Mr. de Tunzelmann and Mr. Nesfleld. On tlie accuracy of these two gentlemen I 
have a pearfecf^egwace, I determined myseft’ the otiier ingredieuts-^viz., the solids, by e\'ai) 0 - 
ration ; the sulptmhbs^ phosphoric acids by baiyta, and. by washing and weighing the 
precipitates. X preferreTthis plan to tlie method by test solutions, as bei^ mon certain— at 
‘ Ikiut, in my hat As. The orlo aoid, the creatine, creatinine, and the earthy bases, were not 
. determined, as it was Impossible to examine into every point ; but the aggregate quantity of 
these substances can be easily ascertained by a simple calculation. 
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In the following observations the cases are related *in the briefest 
possible manner, and merely for the purpose of showing the nature of the 
disease ifnder observation. 


Case I. Clement Hall, aged 30, height 5 feet 4 inches, weight 114 lbs. 
Chronic lead paralysis, the extensors of# tjie arms being gi’eatly, and the 
flexors slightly, aflected. The health otherwise very good; no disease of 
the nervous system, and no disease of any of the thoracic or abdominal 
organs. 

Table I. 


Date. 

Food. 

Medicine. 

UTmcof24hoiira 

Quantity 
in cubic 
eentim. 

Solids. 

Urea. 

ClNa. 

. 

PhOj. 


('Meat 5 V, broody 








Jun(! 10 

■j fldi potatocH IhsH, S 

None. 

117C 

602*540 



24-272 

11*470 


Cniiik 3 iv, gruel By . ) 








» n 

U 11 


Lopt. 






II 12 



13H7 

080074 

428*305 

117*784 

30*480 

16*358 

13 

!i II 


1360 


351*846 

87*962 

25*072 

14*653 




800 

495-300 

259*392 

55*584 

21*310 

9*997 

II 

,1 15 



nm 

579*880 



29*0.59 

30*:«H)* 

„ 10 

1 ! » 


1050 



81*666 

26-443 

11-617 

» 17 

II 11 

Liq. tK)>. 3ii. 

ifaio 

519*793 

409*470 

130*432 

^8*590 

J 1-417 

II 13 



1512 

6791JH) 

349*1.32 

116*706 

28-863 

12-451 

II 1 » 

11 II 


1512 

679*190 

349*132 

110*705 

28-853 

12-461 

.1 20 

II 11 


1280 

676 096 

416*027 

78*930 

30-797 

16*831 

1 . 21 

**» II 


1280 

670*006 

415-027 

78*9:io 

3l>*707 

15*631 

„ 22 

II II 


Lout. 



• 



M 2:1 

II 


1655 

763-606 

38-4'147 

120*060 

34*794 

9*147 

•1 24 

II II 


1075 

637*84l» 

;«6-206 

155*180 

26*664 

7*663 

If 25 

II If 


1605 


32-2*166 

lir554 

29*283 

11*070 

II 20 

If 

„ 

1606 


322-1.56 

111 *654 

29*283 

11*070 

>1 27 

II 11 

None. 

1325 


274-263 

76*666 

20*631 

11*880 

,1 2 H 



1376- 

5«;3*725 

320*066 

106*150 

23*866 

10*024 

11 29 



1900 

730*740 

.321-152 

176-016 

2.5*338 

8-474 

II 30 



970 

'i76*61« 

363-010 

119*814 

2,3*238 

7*276 

July 1 

If » 


1475 

680*855 

:m ’223 

148*031 

23-476 

10-748 

f 2 


■“HI# ^ 

1137 

476*028 

2,54*113 

79-033 

22*8.54 

6*471 

II 8 

!♦ II 

II 

1137 

475*028 

251*113 

79-033 

22*864 

6-471 

•1 4 

II II 

» 

860 

659-860 

821*960 

73-130 

27-490 

16*065 


Averages in each 24 hours. 


Before fiquorpotasBiD ... 
During liquor putaesu! ... 
Alter 


Solids. 

Urea. 

ClNa. 

SOa. 

PhOj. 

689*693 

.. .346*514 . 

. 85*724 . 

. 26-040 . 

. 12*819 

661*672 

... 366*820 

. 112*240 

.. 29-640 . 

.. 11*867 

666*422 

...•293*736 .. 

. 106-768 . 

.. 23*718 . 

.. 9*625 


Thus this man took in each 24 hours about 8 grains of pure potash, and 
if we refer to the amount excreted before and during the use of the 
medicine, we find that there was an increase in the solids of the urine of 
72 grains daily, in the urea of 20 grains, and in the sulphuric acid of 3^ 
grains. There was no increase,! but even a slight decrease, in t^.^hos- 
phoric acid. The chloride of sodium was increased. Th^uMfS^S^tation 
in the urea, ehloridS of sodium, and sulphuric acid^f^^ 14 grains of 
solids still unaccounted for. It^ is to be presumed, tbeib^ , tbat the 
extraclives*wcre increased. * ‘ 

« Th« pbosphoik add b exelttda^ arpm the 
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Cab£ II. JoKn Flemiuiiig, aged 22, height 6 feet 6 inchea, weight 
llTlbs. Chrtmic ecaema of both forearma^ and slightly of both thighs; ^ 
duration of the disease several years. 


Table n. 


Ji 


Date. 






Urine of 24 hours. 


Food. 

Medidnc. 

(Quantity 
in cubic 
centim. 











Solids. 

Urea. 

ClNa. 

80^ 

PhO,. 

May 

rUrei^ tty, meat, ) 

3 ' •< pofftoefl Dtfls, > 

None. 


424-710 

271174 

84-92 

20-112 

4-658 


Cgniel11\i,inilk3iv. ) 








It 

4 

C Same; but uu ) 

1 meat or potatoes . ) 
Same, witu meat. 

II 




98-198' 

34-246 

12-132 


5 




293*977 

73*494 

25-172 



6 


no meat. 




382-912 

92-66 




9 




■KOI 

a37-36 

500-256 

129-696 

33-623 

11-266 j 




meat. 


■8n:n 

760-5 



33*926 

16-657 


11 


no moat. 

Liq. }N>t. 

1076 

«W946 ! 381-761 

96-6 

26-086 

13-309 


12 


moat. 

Liq. pot. 

1776 

62^1-315 


ia3-827 

36-422 

26-at3 


13 


no meat. 


kE3 

674-308 

871-796 

79-671 

30-003 

3-740 , 


16 


no meat. 

19 

1075 


448-146 


30-161 

19-313 


17 


meat. 

It j 

1476 

738-93 



35*742 

21-673 


18 


noftioat. 

19 

1.350 

812-43 

... 


36-193 

6-o:)3; 


19 


moat. 

II 

109l» 



604-888 

134-m 

36-348 

99-703 


80 


no meat. 

IJq.l)ot. 5 iU. 

776 



95-728 


■Ml 


21 


meat. 


1-270 

748*o;u> 

490-22 


87-769 

17-119 


23 

meat. 


1270 

748*030 

190-22 

117-653 

37*709 

17-119 

II 

23 


' no meat. 

Liq. pot. SU. 


... 

489-641 

■QgCiliM 



ft 

24 


meat. 

* n 

1150 

679-43 

660-436 

88-78 

81-028 

6179 

H 

25 


no meat. 

None. 

960 

024-075 

... 



6*440 

If 

26 


nrsut. 

II 

870 

671 366 



34*727 

13*039 

fl 

27 


no meat. 

n 

775 

562-095 

3.<i8-98 

KMi 

24-146 

14-146 

If 

28 


Wi'at. 

II 

697 

433-394 

387-698 

76-385 

28-868 

10-149 

II 

29 


meat. 

II 

697 


387-698 

76*386 

28-868 

10-149 

If 

30 

It 

no meat. 


668 

448-762 

336-378 

89:U2 

27-680 

U-676 

II 

31 

11 

«meat. 







June 1 


... 



366-278 

96-342 



II 

2 





... 

... 


76-27 




Averages in each 24 hours. 

Solids. UrofL ClXi; SO,. FhO,. 

Before liquor potMSSo 600151 ... 37r509 ... SSTSS ... 29‘215 ... LO'618 

During „ 689-646 ... 464-603 ... 106-128 ... 33*475 ... 16-867 

After „ 587'240 ... 372-837 ... 82-876 ... 39-011 ... 10‘814 


This patient took in eveiy 24 hours at. least 8 giains of pur^e potadi, 
except on three days, when he took grains. The solids were augmented 
hy 30 grains, the urea by 80 grains; the sulphiMc add by 4 grains, sad 
phosphoric acid by 5, The chloride of s^um. was inciiieaaed, Aito 
treatment the amount returned to the average before treatment, except 
in case of the solids, which were diminished. That the inciease^of 
t hufilg ea was apparently more than 4hat of the solids, was {urdbubl 

I examinations of the two substances not being ' 

patient ^d ^t«take meat regnkrly every d4yi kd!* 
hn m be^listdsjo see if this change of diet aial{jdbdted.m 
; it is fok4l not to have done so. 
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Cabe III. Thornes Martin, aged 40, weight 'Chronic phthisis; 

both lungs aiTected to a considerable extent, chiefly (as proved by post 
mortedi examination some months subsequently) by grey infiltrated 
tubercle. 


Table^IIL 






Urine of 24 hours. 


Date. 

Food. 

Medicine. 

>, 4) . 

C S’C 

|s5 

Solids. 

Urea. 

SO 3 . 

PhO,. 

Out. 27 

f Muaf lliBfj,* bruail i 
] lUij Ihhh, [• 

(.gruel liu.inilkjiv.J 

01 . morrli. Jigs. 

20(K> 

.5t)0*65 


18*423 

8*207t 

„ 28 


19'»(» 

«iS *21 

9)5*866 

23*8,33 

0*386 

.1 29 



2 UK) 

5«2'261 

313*316 

15*808 


» 30 



17-»5 



18*981 

l-t*093 

.. 31 



ir«3 



18*981 

14*093 

Nov. 1 
.. 2 

21 21 

12 »l 

22 

17M) 

2325 

f.3i*60 

329*066 

319*066 



•f 3 

11 21 

i uo ul. morrh.i 

2175 

807*80 

13605S 

19*916 

17154 

>. 4 

22 P2 

2*225 

706*82 

481*074 

2V471 

19*003 

» 

12 22 


22.50 

H04*».> 

3S2*2;i4 

22*767 

1 1*658 

» 3 



23' H> 

736 220 

336*208 

19.381 

13*19 

M 7 

22 22 


29)0 

792*83 


18*31.3 

11*49» 


12 22 

None. 

17tK) 

738*18 

248*725 

22*78.:* 

12 681 

» tt 
10 

29 22 

1 22 22 

* II 

* 1 '* 

n75 

950 

595*65 

697*90 


17 852 
l(f535 

12*001 

11*104 

1. n 

II ft 


2 <N )0 


•9)1*544 


8*367 

II 12 

12 22 • 


39) 


tiYitm 

7*806 

5*189J 

II 13 

12 12 

01 . morrh. 3 iu 8 . 

,1100 


271*812 

14*93.3 

6*996 

M 13 

22 ~ 22 


i,*i:io 


287«58 

17*110 

10 618 

„ 1« 

22 91 

22 

109) 


2SI*(KM) 

12*867 

6*656 

I, '17 

22 22 

It 

li.50 


.368*230 

14*306 

10*697 

II la 

2 | 21 

22 

820 


266*966 

9*864 

8*474§ 


Averages in each 24 hours, 

Solids. ITrca. 80^. FliOg. . 
ncforeliq[uorpotiw8ir,ando7!ftiiff cod'Uvcr oil... ^(N'lrtO ... S0977O ... 18*628 ... 9*912 

liuiiiig liquor imtassio 781*725 ... 4()8*78S ... 20*873 ...14*508 

Alter „ „ 6tt*910 ... 271’633 ... 16*960 ... 9*768 

This patient took 6 grains of pure potash in each 24 hours. During 

this time the solids wore augmented by 172 *505 grains, the urea by 40 01b, 
the sul])huric acid by 2 grains, and the phosj>horic acid by 4^ grains. 
The efle(.t of the withdrawal of the cod-liver oil may have had some 
influence, as it appears from BischofTs experiments that fat limits the 
metamorphosis of tissue, and therefore its withdrawal would necessa- 
rily lead to an increase in the urinary solids, on account of the augmented 
4eoo<mpoi^ion which would then go on. The extraordinary augmentation 
:of tho^^mnnaxy solids may then have been partly due to this cause. It 
wiU;,%e abserved that, as the urea wa^not increased to anything like the 
same as the^sdidd; there must have been a great exoretigp^sither 

^ the eldci^eof t^inm or^of extraoflivee; unforto^teht^^^ ef 

. . J ^*4 Sniif ill th« wedc, and a piiiit of toup tbs otber dojf. 

■ Iflf ' w tho 26th, and thcro wm oolf • traeo of tdilctfMo of so^Hun ii| the Brine, 

t ilasbTimiltlng. ^ol)eeivatiwii<nirittoilri^ I ];b{!d. 

' ' ' , . ' ' " 'A' .. :-U , 
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Case IV. James Ely, aged 1 4, Chronic peritonitis ; fluid in the peri- 
toneal cavity. The cause of the peritonitis could not be determined ; 
there was no evidence of its being tuberculous; there was no lung tuber- 
culosis, and no,d»scase of the liver or other organs. The pyrexia was 
Very slight, and the general health apparently little affected. 

• « 

Table IV. 


Date. 

Food. 

Medicine. 





e« - C 



l lly. ™ilk 01,1. 



4 



ri „ 


’1 

« II 

'1 


H II 



» 



10 

J, 


11 



12 



13 



17 

II fisli. 


18 


II 

1» 

II 

11 

20 „ 

II 


21 



22 „ 



23 

II 


24 



25 „ 



26 



27 


fi 

29 


» 

30 

t. 


/ Small altera- | 
I tivc <lofie8 of 
\ h)(l. 0 . orettt, ' 
j and pulv. I 
\ rhei. i 


Liq. 

Liq. l>ot. 3 y. 


Liq. pot. 5i8M. 


.‘vio ! sss ! 

; >H>2-litK) ! 
: i-wio i . . 

1 7rt> I i 

' 1044) 1 m m2 i 
7<)t» i 418 180 
‘ 4kVlo 

1075 I 410*021 ' 
510 • IW.'i2S 
725 :>77-3lK^ 
107 
5J4) 

784 

Hl5 500*278 
J 815 1 51)6 278 

: I 

! 1370 ' 50.V810 
1 75t) 4'i7*l50 
I 705 : 4r)l’Hfi6 
1050 417*55 
k 50 j o37’71 
089 j 489*711 


Averages in each 24 hours. 


Before Uquor potass® ... 395 909 2551.52 49*84o 17*9M 10*159 

Buring „ „ ... 476*397 309'643 70*586 26*035 10*838 

The two last observations have been disregarded, as the time^was too 
short for a fair comparison ; their average is above that of either of the 
previous periods in the case of all the fhgrcdients^ but it is probable that 
had the examination been carried on for 4 or 5 days more, the lessened 
excretion of these days would have reduced the high average of the two 
days in question. 

^his boy took in each 24 hours about 8 grains of pure potash (or 
a grain more); the solids were increased by 80 grains, the urea 
acid by 7;J ; the phosphoric acid was unaltered. There 
wj^nb incrabSifuthe chloride of sodium. The ittmease in the urea, 
Mp&de of M '»^mn, alid sulphuric acid, accounts for all the increase in the 
fl|Edi^ BO that the extractives were, in this casoi unaffected. « 

• Afloltsi Cisappearing. 
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altered by the addition of fish during the use of the potash, and after the 
cessation of the remedy. It is evident that this change had no cifect on 
the excretion of sulphuric acid. 

Case VI. James Holton, aged Ip. This was a complicated chronic 
case; there was enlai'gcment with tenderness of the liver, with slight 
jaundice, witliout deficiency of bile in the stools; the spleen was not en- 
larged ; the alimentary canal was healthy ; the urine was not albuminous ; 
it contained bile, and dej)ositcd at first cojiious red lithatea. There was 
a little dry bronchitis. There was no fluid in the pleurie. The following 
were the cardiac signs. Bulging in cardiac region ; heart's imjmlse nei- 
ther seen nor felt on first admission ; precoi'dial dulness increased u[)wards 
to the first left cartilage, and transvei'sely to the right of tlie sternum ; 
no valvular murmurs; after a few days slight unequivocal friction at the 
third left cartilage, and at the adjoining part of the stennim. During 
the ])atient’s stay in the hospital (more than a month) there was a very 
sliglit diminution in tlie amount of prccordial dulness, l)iit no iiiercasc of 
friction. It was sujjposcd that the bulging and extended ))recordial dul- 
ness were attributable to fluid in tbe pericardium, and from tlie friction 
at tlie base it was presumed that tbe fluid was the re-sult of inflammatory 
action. The patient bad not, and never bad had, any rheumatic fiymj>- 
toins; there 'ras no evidence of renal disease; there had been no previous 
scarlatina, vari<da, measles, ty]»bus, or typhoid fever, or any specific disease 
which could explain the j^ericarditis. 

Table VI. 


Date. 

Food. 

Medicine. 

Sulphuric acid. 

Juno 15 

( iireari lljws, milk Jiv, / 
\ bark'^'Waier Oj. 5 

None. 

21‘090 

]0 

u 

» » 

28-9<j5 

» 17 

» 

» 


23-037 

.. 


Li(i. iiotosBU' 5lj. 

2>1’032 

M 


» 

n II 

S2-790 

» 20 


11 If 

4()-*n 

.. 22 


If II 

43-290 

o 23 


”lfoae.” 

44-574 

M 21 



33-500 

.. 25 



1 

II II 

20700 

26 

II n 

If §r 

19-516 

» 27 


I. 

II II 

27*300 

» 2S 

II If 

II II 

#• 

24*771 


An (rages in each 24 hours. 


Before liquor })otM8fD 
During „ „ 

After ,, „ 


BO,. 

26*»64 

87-Olfl 

27367 


potash, or perhaps a little more, being taken daily, the 
e^KCK^tion of suIpB^yp acid was increased by nearly Ijb grains. ' The other 
ill^dieats not determined. 

The mode of conducting the inquiry, and the resnlts obtained, bang 
apparent from the tables, it seems unnecessary to oocupjr space by mi ex- 
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tended analysis of the observations. With respect to the method em- 
*ploye(ji, it is presumed that ^he observations were earned on during a 
suiheient length of time to neutralize all the chances of error which 
might occur from the varialulity of the conditions whicl^are usually sup- 
posed to influence the metamorphosis of tissue, and the composition of 
the urine, such as changes in the ambinit and kind of food, and of exer- 
. ciae, and diflerences in the condition of the nervous system. 

1 . The effect of li(pior potassae on the water of the urine cannot be 
judged of from these cases, as the whole quantity of fluid drunk was not 
known. 

2. As it appears that in health the whole of the potash taken as medi- 

cine escapes with the urine, it is to be presumed that it did so also in 
these cases of chronic disease, in which there was no purging or vomiting, 
or other condition which tends to cause its passage out of the system by 
some other channel. As in health, so also in these cases, the potash 
always caused an increased formation and excretion of sulidiurie acid. In 
three of the cases the huTcase in thc^ sulphuric acid was enough to furnish 
an acid for all tlie potash. In two cases the sulphuric acid was not 
augmented to such an extent, and in these cases the phosphoric acid was 
found to be increased to about the proportion which would be rerpiired by 
the alkali. Jn the other cas(j neither tiie sul})huric acid nor the pliosphoric 
acid was increased in proportion suflicient to neutralize the increased 
amount of alkali inti’oduced into the system, and sonie^of the potash 
either did not aj)pear in the urine (which is improbable), or was in com- 
bination with au iiiidetcrmiiied acid. ^ 

3. In all the cases (3) in which the amount of the chh>ride of sodium 
was determined, it was found to be increased during the use of the potash. 
This was an unexpected result, as observations in rheumatic lever had 
led to tlie belief that its excretion is not affected by liijuor potassae. But 
as the urine is not the sole ehaimel of exit of the chloride of sodium, and 
as the amount of this substance in the urine varies so remarkably, it may 
be advisable to put odPof view the eflect of medicines upon it, until its 
physiological variations are better understood. 

4. The solids of the ui'ine as a whole, and the urea in particular, were 
increased in every case in which they were examined, and, like the sul- 
phuric and the phos{)horio acids, their proportion fell to the former stan- 
dard (of even below it) when the potash was discontinued. This appears 
to be similai' to the eflect iii rheumatic fever, but it is partly at variance 
with the obseiwatious pii the healthy urine, for in tliis case the solids were 
found diminished in two cjises out of four. The observations on the 
healthy urine are not, however, comparable with those now made, as the 
urine of the yhole twenty-four hours was not examined, but only the 
urine passed immediately after the potash had been taken. 

If the observations made- on tb^ urine of health, of rheumatic fever, 
and of these chronic diseases, be sufficient to pifove that liQj|pjjji«)rtfta^ 
causes an increase in the amount of sulphuric acid^f&i'^c^onaUy in 
that of the phosphoric acid, it may be questioned^,^#^^er the ffiUr ubser- ' 
rations upw given are sufficient to satisfy the mind with equal 
that the solids and the urea sate also incressed by tlM) use of this respaedy*^ 
But as a similar increase in the organit aioUds was noticed in acute rheu« 
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matism, and as the' result in the four chronic cases was constant, it is with 
confidence assumed that renewed and independent observations will con-^ 
firm the* fact. 

5. It appears that the inference drawn from the action of the remedy 
in health — as to the extractives being increased — held good for one of 
these cases. In one (a boy), the extractives were not increased ; in the 
rest, their amount was uncertain. 

6. The effect on the acidity of the urine (as determined by neutralizing 
with a solution of soda) was examined in three cases, with the following 
results : 

The free aeidifi/ of the urine iras equal in am/ 24 hours to the following amount oj 
crptalUzed oxalic acid. 

Before Liquor Potasaie. During Liquor Potassc. After Liquor Potossae. 

Case 2 . 0*2’779 gi*s.* ... 50 440 grs.f ... 50-610 grs.f 

„ 8 . :V2-050§ „ ... 2S f.24f„ ... 22*207],, 

„ 4 . 13021* „ ... 29*15011 „ ... 32*9041] „ 

For the exact amount of liquor potassse taken in these cases I refer to 
the tables. 

It thus appears that th<* acidity of the urine (which in these cases was 
evidently quite unconnected with tlie amounts of phosphoric or sulphuric 
acids) is scarcely aflectetl by moderate doses of liquor potassie. In fact, 
liquor potassie* introduced into a system not* deficient in alkali does not 
take an acid from some otlicr l>a8C, but genemtes for itself as much acid 
as suffices to neutmlize it. It is, therefore, of no use to give liquor 
potassae to diminish 'the acidity of the urine ; the carbonates, or the salts 
which form carbonates, must be cmjdoyed for this purpose; but even 
then, if the urine be examined after the immediate alkaline effect of the 
salt has passed off, its acidity will be found sometimes excessively augmented. 

7. All examination w<i.s made to see if liquor potassse caused tbe 
aj)pearaiice of cither nitrous or nitric acid in the urine : Price’s and the 
sulphate uf iron test were employed, but the resulW^Were negative. 

It may then bo foretold of liquor potassse, that if taken unneutralized 
into tbe blocxl (in cases in wliich no violent disturbance is going on in 
the body), it will cause an increa.sed formation of sulphuric acid in all 
cases, of phosphoric acid in a minority, and of some other acid (probably 
an organic) now and then. It will increase also the organic constituents 
of the urine, eBjX'cially the urea. Its m^dn effect is, then, to hasten the 
metamoriihusis of some of the albuminous structures of the body, but it 
ixiay also act on tbe saccharine and fatty constituents of the body, though 
no evidence of this is given by the examination of the urine. Its utility 
in disease is evidently connected with its destructive and eliminatiug 
}>ower& Whether it is more powerful than other alkaline medicines in 
hastevM|||U^e metamoiqihosiB of tissue can only be told by future expe- . 
riinrnt ^ 

.X, ^ • 'l^ierewll only a ulnglo obsenratSon ia each of theio oatM. 

warago ofelcven days. % Average of seven day#. 

y.Jkjsmgt of five daya. U Average of five daya. Y Average of two daytf. 
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Art V. 

PaiftdogixMl Observations on the Bodies of known DrunJca/rds* Bart II. 

By Francis Ogston, M.D., Aberdeen. 

In a previous article,* the attempt was made to ascertain the injurious 
eilects, of a chronic kind, producible by alcoholic stimuli in excess, on 
^e organs and tissues of the human body, as deduced from the inspection 
oStlie cavities after death in 73 ffidividuals known to have been of intem- 
perate habits, and who had all perislied suddenly, wliile in apiiarent 
health and vigour, from the effects of accident, suicide, or homicide. 

In the i>resent communication, it has been proposed to classify and 
arrange the results of the insf)cction of the bodies of 44 additional per- 
sons of the same class and habits, who had also perished suddenly, while 
apparently in ordinary health, but whose death was more directly traceable 
to the abii.se of such stimuli. All of thest*. were known to have partaken 
of .spirits (whisky) in excess immediately prior to their being found dead, 
or to have been drinking fi’eely for days or week.s prtiviously. 

The bodies were examined while fresh, the inspections having com- 
menced, oiran average, 2o (24-43) hours after death. Of these, 28 were 
males, and the remaining IG were females. The average ages of the former 
was 50-7 ; that of the latter, 45*87 years. Four of the males and two of 
the females were under 35 ypars of age. 

The subcutaneous adi[>o,s() ti.ssuc was abundantly develojfed in 3 of the 
males and 7 of th() hiinalcs ; the average ages of the former being 53*3, 
that of the latter 44 '7 years. This tissue was deficient in G of the females 
and 10 of the males, averaging respectively 43*6 and 56*8 years of age. 

The voluntary muscles wei*e highly developed in 7 of the males, 
averaging 49-8 years, and much attenuated in 2 of the males and in 3 of 
the females, averaging together 58*2 years of age. In 1 male, aged 82, 
the muscles, twenty liours alter death, were seen to be dark-red, soft and 
flabby, and unusually lacemhle. 

The mass of the bicJGd in 5 of the males was unu,sually fluid. In 1 of 
these cases, viljjces and spots of purpura were noticed on the surface of 
the body. 

In 1 case the eyelids, and in 1 the legs, were oedematous. In 1 instance 
the trunk and lower limbs were aiiasorcoiis. 

Two of the males presented chronic ulcers on the lower extremities. 

One male had an old dislocation backwards and upwards of the hip- 
joint. One male had ji double hydrocele. 


I. Abnormal Affrabances in tub Head. 


1, Cranim, imusually thin in 2 : — 1 male, 1 female; averaging 46 years. 

nnusualiy thick in 12 : — 6 males, 6 females; avei-aging 47 '25 years. 

eburnated in 1 male. « 

melanotic deposit in the diploc of the, in 1 male. 

frontal sinuses of the, en^jrged and coiitainiDg pus, k 

2. Dura mater, adherent to the calvarium h 5 cases. 

partiid adhesions between the, and the tl^aoe of the brain, in 2 


ft 

i. Arachnoid, 



adheient to the dura mata* in 2 cases. 


• DritiBh and Foreign Hedloo-Cbimgloal Sovloir, vd. adQ. p. SOS. 
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serum under the, over the cerebral hemispheres in 36 cases 
(coincidcntly with arachnoid thieJcenbig in 34). 

' blood, in a thin layer, under the, in 1 case. 

senun under the, at the base of the skull, in 13 cases, 
betwixt the, and dura mater, in 1 civse. 
within the ventricles in 14 cases. 

4. Fia water minutely injected in cases. 

(coiticidcntly with ventricular effusion in 6, with effusion at the base 
of the skull in 8.) 

5. Brain ^ hypertrophied in 2 oases. 

indurated in 1 3 : — highly in 5, partially in 2 ; coincidcntly with sub- 
araohnoid serum in 9, with abuiuhint scrum in the ventricles in 
2, with serum at the base of Iho brain in 2, wiili atrophy of the 
septum lucidum in 1, with gelatinous cffiisioii on the .siirlaee of the 
hemispheres in 1, with cartilaginous tliiokeniug of the liiiiug of the 
latcrnt ventrieles in 1. 
atrophied in 1 case. 

sofltmcd in 17 (average ages 49 years) : generally in 11 ; m the centre 
only in 6. 

apo])loctic in 1 (blood clots in corpus striatum and thal. nerv. opt.) 

6. CereLrllutiiy softened in 7 (ooinoidcaith vilb s()rt<‘iu‘d ecrebVuinj. 

indurated in 2 (eoineidtmlly with indurated cerebrum). 

7. Choroid plexus, vesicles in the, in 7 cases (average ages 4() years). 

8. ComiriuM, hyperiropliied (with serous eysts in tin* interior) iii 2 eases. 

9. Cervhral arferies, fatty degenenitiou of (ho exMits of tin*, in 1 case. 

Abiionnal appearances within the cranium, in all, in 43 eases, or in 97' 7 per 

cent, of the whole. 

IT. AjiNORMAL ApcT^ARANCKS within THR ClfEST, 

1. FUnral rarities, serous effusions into tiic, in 4 cases. 

2. Lungs, adliesions (»f the;, to the chest, in 24 cases (both lungs adherent in 12, 

the right lung in I, the left lung in 8). 
emphysematous in 17 f;as(*s (in 12 both lungs affected). « 
tubercular cavity in one of lln*, in 1 case (the right), 
blood clots in one of the, in 2 eases (tlic left lung in both), 
hepatizations of portions of the, in 11 cd!5es (both lungs affected 
in 4). 

bronchitic, in 2 case.s. 

atro])by of one of the (the left), in 2 cases. 

softening of one of the (tlu; left), in 1 case. 

melanosis of the, in 2 eases (in 1 in minute scattered patches, in 1 
tumours of the size of a horscbcaii). 

Abnormal appearances in the rcsjiiratory organs, in all, in 33 cases, or in 76 
per cent, ot the whole. » 

Simultaneous abnormal appearances in the head and respiratory organs in 32 
cases. 

3. Mediastimm loaded with fat in 2 cases. 

4. Fericardium adherent to the lieart in 2 cases. 

copious effusion of sqpm into the, in 2 (in 1 purulent, with 
_ • ilakcs of lymph ). 

5. lyumh on tlie left ventricle of the, in 1 case. 
ioaSh^iijj^fat in 9 casein (coincidcntly with abunvbint, in 3i Bud with 

<j|^ficirai^^boutaueous fat. In 2). 
fatty degeneration of the (partial) in 1 case. 

general enlargement (hypertrophy) of the, in 12 cases (inf 7 odinci- 
dently with abundant fat on its surfaee)* * 

hypertrophy of the left ventricle of the, m 6 cases (in 2 hypertrophy 
coxicentric). * 
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dilatation and attenualion of the right, in 14 cases. 
tricus|>id valve of the, affected in 4 cases (tliinncd and looped in 2, 
fringed with warty vegetations in 1, cartilaginous in 1). 
mitral valve of the, aflected in 7 cases (fringed with vegetations 
in 1, ossilicd in 2, cartilaginous in 2, cretaceous in 1, patent 
in 1). • . 

aortic valves of tlic, ossified in 3 cases, 
pale and flabby in 9 cases. 

‘. Jorta, dilation of the ascending, in 2 cases. 

bony plates in the ascending, in 2 eases, 
bony ])la.tes in tlu; abdominal, in 1 ease. 

7. Talmomri/ (fHfin/, dilatation of 1h(‘, in J case. 

Abnormal appearances in the jierieardium, heart, aorta, or pnhnonary artery, in 
all, in 2b cases, or in 59 per cent, of the wliole. 

Abnormal ajipearances witliin the chest, in idl, in 3S cases, or in SO’3 j)er cent, 
of the whole. 


III. Abnohmal Appeahances within' ttte Abdomen. 

1. Omentum loadcul with fat in t cases (in 1 reaching to tin’ pubis, in all coinei- 

dimtly viith abundant sulicut ancons fat, in 1 with abundant fat 
about the heart). 

2. Stomach unusually small fatrophied) in 7 eases. 

highly congest ed in 0 cases (interior reddening uniformly on expo- 
sure to air). 

melanotic spots on«the interior of the, in 2 cases. « 

false melanosis of the, in 12 eas(‘s. 

inner membrane of the, softened, in 2 cases. 

cartilaginous thickening of the pyloric extremity of the, in 1 case. 

hour-glass contraction of the, in 4 cases. 

hypertrophied, in 2 cases. 

Abnormal appearances in the stomach, in all, in 21 cases,* or in 51*5 per cent, 
of the whole. 

3. Inieiiiitiesy unusual contraction of the, in 3 cases (in 2 in the larger, in 1 in 

the smaller inlestiiies). 

displacement of the (scrotal hernia), in ] ease, 
softening 37*thc mucous coat of the, m 2 cases (in 1 general, in 1 
limited to the duodenum). 

atrophy of the, in 1 case (the colon tliinncd and translucent), 
hypertrophy of the duodemid jiortion of the, in 1 case, 
adhesions behveen the folds of the (at the sigmoid flexure of the 
colon), in 1 case. 

• ^ lipoma of the duodenal portion of tlie, in 1 case. 

Abnormal appearances in the intestines, in all, in 8 cases, or in 18*18 per cent, 
of the whole. , • 

4. Licer^ general enlargement (hypertrophy) of the, in 19 cases (with adven- 

titious lobes in 1). 

partial enlargement of the, in 2 cases (left equalling the right lobe), 
cirrhosed, in 1 case. 

nutmeg, in 9 eases (in 6 CTanglar, in 3 unusually Arm), 
granule, in 10 cases (with great enlargcufeut in 8, with fatty paries 
in ^ 

fatty aemeration of the, in 20 cAts {in 5 extensive, in 15 partial), 
softened, in 1 ease. 

. adherent to the peritoneiUQ,'1u 1 ease. 

^ anfiemic, in 8 oases. 

unusually congested, in 1 deise. < 

* In one additional oaae the coats of the stomach at the great cul-de-sac had been acted on 
by the gastric juloo. . - . ^ t 
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Abnormal appearances in the liver, in all, in 36 cases, or in 81*8 per cent, of 
the wliole. 

5. Spleen iiidurafod (hepafized), in 5 cases. 

hypcp-irojdiitjd, in 7 eases, 
soltened, in 7 eases. 

eaj)sultj of ilio, thickeneiand cartilaginons, in 1 case. 

Abnormal aj>peurauccs in the spleen, in all, in 18 cases, or in 40 9 per cent, of 
the whole. 

6. Kidneys^ extensive fatty deg^eneraiion of the, in 0 cases (surfaces granular 

in 3, in 3 coincidcutly with fatty liver, in 2 with granular liver, 
in 2 with abundant fat about the heart), 
hyprraiinia of the in 9 cases (coincidcutly with nutmeg liver in 3, 
with granular liver in 3, with fatty liver in 3, witli albuminous 
urine in 1). 

hypertrojjhy (enlargement) of the, in 14 eases (in 2 confined to the 
right kidney, in 2 kidneys lobulated, in 2 cortices pale and atte- 
nuated, in 1 tubiili obliterated, in 3 extensive fatty degeneration, 
in 4 marked hypenemia, in 3 substance softened, in 2 atrophy of 
the left kidnev, in 2 albuminous urine. In 9 coincidiuitly with 
hvpertro^diiccl liver, in 0 with nutmeg liver, in 0 witli granular 
liver, in 5 with fatly liver). 

general atrojdiy of the 3 cases (both kidneys in 1, right kidney in 
1, left kidney in 1 ). 

partial atrophy of the, in G cases (tubuli wasted in 2, cortices in 4). 
partial faU> degeiKTatioii of thc,^n 5 eas(‘s (tubnli wasted in 1, 
cortiec’s attenuated in 1, surlaet s granular in 1, urine albuminous 
ill 2, eoiueideutly with fatty liver in 3 ). 

Abnormal apjiearary^es in ilic kidneys, in all, in 28 cases, or in 63*6 per cent, of 
the w Ijolc, 

7. Uterus and its appendages: 

Steatomatosis tumour in the uterine w^ill, in 1 case. 

Serous cvsi.s in the ovaries, in 5 cases (m both in 3, in the right in 1, and 
in the left in 1). 

Abnormal upp(;araiiccs in the female generative organs, in all, in 5 cases, or iu 
31 *2 per cent, of the sex. ^ 

8. IWitoneum studded witli minute tubercles, in 1 case, 

9 Abdominal cavil serum in the, in 2 ciises. 

Abnormal appearances within the abdomen, in all, in 41 cases, or in 93*1 per 
cent, of the whole. 

Simultaneous abnormal appearances in tlic head, chest, and abdomen, in 35 
case», or in 79*5 per cent, of Ihc whole. 

Simultaneous abnormal appearances iu the head aud chest, in 37 c^ipei, or in 84 
per cent, of the whole. 

Simultaneous abiionual ap])caraiices in the chest and abdomen, in 36 cases, or 
in 8] *8 per cent, of the whole. 

Simultaneous abnormal ajipcarmices in the heart, pericardium, aorta, and pul- 
inonaiy artery, aud in the organs of respiration, m all, in 21 cases, or in 47'7 
per cent, of the w'bole. 

Simultaneous abnormal appearances the heart, lungs, liver, and kidneys, ii^ 
11 cases, or iu 25 per cent, of the wdiole. 

Simumimm^i abnormal appearances, in the heart, liver, and kidneys, in all, in 
14 cases, or iu 31*8 per cent, of the whole. r 

^Kmultancous abnormal appearances in the liver and kidneys, in all, in 26 cases, 

. or in 56*8 pSr cent, of the whole. 

' 'Simultaneous abnormal appearances within the head and in the ot^^ans cf cir- 
culation (pericardium, heart, pulmonary artery, and aorta), in aU, in 25 cases, 
or in 56*8 per cent, of the whole. 

Entire abseuce of inorbi& appearances in none of the cases. 
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Paut II. — Pathological Micrology. 

BLOOD AND BLOODVESSKLS. 

Blood Cells. — ^Thc relation of tlie while to the red corpuscles, estimated herelo- 
forc as 1:8 or 1 : 10, is, uceortliug to more recent observations of Doiidcrs and 
MolesclioH, much below this; they estimate it at 1 : tlieir results are based 

outlie exam illation of blood from sot on individuals at did'erent periods of life. 
They found the proportion to be, in the n^es between 2.j and 12 years, 1 : 22(5; 
30 to 50 years, 1 :31(); old men, (50 to 80, 1 : 381. In feiiialcs, after menstrua- 
tion, tlic numbers were as 1 : 217 ; females not Tnenstrunted, 1 : 405 ; in pregnant 
women, 1 : 281. The colourless corpuscles increase ai’ter food, and are diminished 
by fasting. Pood rich in albumen iucremscs the (|uautity of the colourless cells. 

* Wo regret to have to omit the Surgical Ueimrifrom this number, owing to the inclis|)osition 
of the reporter. During the months of June, July, and August, we received the under- 
mentioned foreign Jounials, from which the Ueports are ehielly compiled, as it is presumed 
that tlic British journals have be|:ii already in the hands of our readers. 

GERMAN. 

1. Archiv fhr Anat., von J. MUllcr. 1854, Ileft *1 & 3. 

3. Archiv flir Pathol. Anat., von 11. Virchow. Band vi. Heft 4. 

8. Annalen des Berlin Cliorito Ki-aukcnhause.s. Band v. Heft 1. 

4. Archiv des Vereins fUr wiss. lleilkunde. Bund i. licit 4. 

C Zeitschriit (Henke's) fiir die Stautsarzncikuiide. 1854, Het't 3. 

C. Zeitschrift dcr K. K. Gcsell. der Aertxe zn Wien, von Ifebra. 1854, Mai. 

7. Zeitschtift fttr Kat. Med., von Ucnle und Pfeiifler. Band iv. Heft 8. 

8. Vcrhandlungen der Phys.-MeU. Gesell. in Wurzburg. Band iv. lieft 8. 

9. SohinidPs Jahrbuoher. Nos. 6, 7,%. 

10. Oanstatt's Johresberichte flir 1653. Band iii. iv. v. vi. 

FRENCH. 

11. Archives GdmSraleB de M^eclne. Jain, Juillet. 

13. Bevue Mdd. Chir. de Paris. 1854, Mai, Juiii, Juillet. 

13. Bull. G^n. de Thdrapeutique. Mai, Join, jmilet. 

14. L’Union Mddioale. Mni, Jnin, Juillet. * 

ABCERICAN. 

16. American Journal oCthe Medical Sclenoes. *Aprll, July, 

] 0. PhUndeLphla Medloiu Examiner. May, June, July. 

KA8T UII>IAM. 

17. IndUn Aftnolc. , No. 3 , April. 

** fPAJURB. 

15. Seminario Mddico Espadol. Koi. 13*<*13. 
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It is furtlier stated, that during tlie* periods of menstruation, and also during 
pregnancy, the number of the 'white corpuscles increases.* 

Blood Crptallization , — Bezlinf states, that previous to tlie publication of Funke 
and Koiliker’s observations, Doiulcrs had found crystals in the intestinal canal of 
leeches which Jiatl drawn blood a few^ys previously. The author has repeated 
these observat ions, and finds that iiflroin six to seven days cr\\slals commence to 
form in flic blood contained in Ihc leech, but mav be best seen after live we^"'. 
These crystals (according to Bozliu) are not soluble in alcohol or aether ; thej 
dissolved by a concentrated solution of soda, piving an orange-red colour, which 
somelirnes pjisses into green. They are soluble in ammonia, which r)roduc(3s a 
peacli-blossom colour. ]ly nitric acid the colour is changed to a yellow brown, 
then to a black, bro\vn black, ehesiiut brown, and last ly, to a murky dark green. 
From these and other rcaetions, ho eonelndes that tlic cry.stfds consist neither of 
ijbumon nor fibriue (Kiindc has found them in delibrinated blood) but of 
hsematiu. 

Neio Fomation of Blood (Dr. Jos.) has investigated the forma- 
tion of bloodvessels in plastic exudations in the serous miunbranes, and in wounds 
of the skin. The small red jioints and striic in tibrinous exudations, considered 
by Hunter as the tirst stage of tin* foniiatioii of new bloodvessels, he believes, in 
the majority of cases, to be nothing more than blooil-corpuscles which have escaped 
with the exudation, and which are destined to undergo tJie usual metamorphosis 
of extravasated blood, lie combats Vogel's \ic\vs that the new' formation of 
capillaries in exudations originates in branched cells wlii(‘h contain blood, and 
subsequently xnite lo form a network. It woiilfl a])pear, however, tiiat the points 
and strite in other eases, cspeeiallv in older exudations, actually present small 
vascular netw’orks. From the results of observations and ('xpcrinieiit.s, he con- 
cludes that the new vessels which appear iu an exudation are to be regarded as 
direct prolongations of iliose of the tissues on one or both sides of the exudation. 
The vascular networks in false, uiembranes and wounds are, iu fact, prolongations 
of the capillary vessels already existing before the inflammation ; tlie prolongations 
are fonned at lirst as tine solid threads, whicli gradually become thicker, and 
hollowed so as to udinii tlie [lii^sage of bloodvessels ; here and there they present 
spindle-shaped, or triangular eiiiargemeiits, in wiiieh a secondary nucleus, gencndly 
.siuglc, is produced. In the neighbonihnod of the gejv vessels, ns well in false 
membranes as in tlie graiiulatioiis of eulaiieous wounds, spindle-slmped and 
stellate cells occasionally ajipear, which arc generally transfonned into clastic 
librcs. T’lic vessels lirst fornu d are but siinple capillary tubi*s, but by subsequent 
addition of nuclei and fibre cells become couvertefl into vessels of a higher order — 
arteries and veins. The time within wliieli vessels arc formed is variable : in his 
experiments, Mayer has observed them on tlie liflh day, but usually on the ninth. 

I. 

DEGENKIUTIONS. 

Fatty Lttgenerftlioits . — ^This interesting and important pathological process has 
been considered at length in forner i)a<jes, and wc shall at present merely rive 
refereiKJes to the later investigations. The fatty degeneration of the placenta nas 
been studied by Barnes and l)ruitt.§ Metteidieimcr and Michaelisfl liavc mode 
observations on the fatty changes of tuj’crcle and cancer. 

IBHroii md Allied Deymerations . — ^Wc refer to the valuable critical essays of 
Dr. Han^dd Jones on these cliaiiges,*in recent numbers of this journal. 

^ Choleeterine Degeneration.^ — An analysis of H. Msckbl’s 
reseaje^s on this curious and interesting form of disease has b^en 
fisher place. ' ,, 

* Sebmidt'e Jshrbucher, No. 6, 1854, p. 273. t Ibid., p. 274. 

t ibid., No. 3. p. 281 ; No. iv. p. 18, 1854. Mcdico-CliiriirgioRl Tranmctloni , 1 854. 

Sclimldt’fl Jahrbttcbcr, No. 6, p. 383, ac. «ir ibid., No. 5, p. 180. 
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CelluloBC , — Virchow* couliniies his rcsoarclies on the animal sulistanocs exhi- 
bit inff cellulose reactions. He considers it to possess some of the qualities of 
starch aud some of those of cellulose, and that it is j)robablj isonicrous with both. 
Ijike cellulose, it has the iodine-sulphuric acid reaction; it diifers from staich in 
the incoini)ictcness of the iodine reaction. • 

CHANGES IN VEllMANKNT I^^SUES AND OUGANS. 

^^Pathological Chamjes w Carlilaga — NesruRi.F.Rf has published an inaugural 
thesfe on this subject; he recognises the following pathological changes, — ^fibrous 
degeneration, softening, ossitieatir)n, and maceration. We do not find any notice 
of the inifiortant researches of Queckett and Reilfm-n, winch have added so much 
to our knowledge* on the structure and diseases of cartilage. He ascribes the 
tibrous degeneration to a splitting of the hyaline substance, concurrently with 
wdiieh the cells are undergoing dissolution, their contents being set free, and filling 
t luMiitcrfibrous space or passing to llic surface. The, cells either retain their 
usual form, or may hi'comc eiilargc^d, roundi*d, and filled with endogenous cell- 
formations; nuclei of dillereiit sizes, granular massi's and fat molecules arc to be 
seen hetsveen the fibres. Tin* lihres are lirst rendi‘ri'd transjiarent by acetic acid, and 
Hum completely dissolve, while I lu* granular mielei resist its action. 1 ii tlic process 
of auflnttug tlie cells undergo a somewhat similar eliange to that w’ Inch takes place 
in the (ihrous degeneration, hnl liny nia\ lie entirely broken ii]) in parts, and 
thus cavil ics, ehd'ls, ami deep excavations may b(‘ formed, sometimes reaching 
down to the lioiu*; these spaces may become tilled witli a lihrons growth. 

Two kinds of o.v.y/ySfVW/V>y/ an* ivi'ognised in cartilage by tliis author as well as 
IT. Meyer; one a .simple iinpirgiwition of the cartilage \yith calcareous salts, but 
without flirt lu'r change. In llu! sceemd form round wartllki* proeo.fes sjiriiig from 
the surface of the cartilage; they appear at lirst soft and gelatinous, consisting 
on the surfaei’ of normal or fibrous cartilage, and internally of a mass of cartilage 
cells, iu which ossiticat ion subsoquoiif ly tak(‘s plaiu*; the hoflies thus formed may 
become delaelicd. I5y mcmffiun the antlior denotes changes occurring in carti- 
lage exposed to the" action of jius eoutiiincd in a joint, resulting cither from 
inflammation of the synovial membrane, or from the opening of an abscess ; various 
degrees of injury to llie cartilage may bt; thus induced, e\en to complete destruc- 
tion to tile bone. Wlicii the cartilage suhsljinec is absorbed, it is never replaced 
by true cartilage, but only by librons tissue. The researches of Hichett on the 
siate of the part.s in rlio iA.j^nbourhood of joints alTcclcd with white swelling may 
be compared with tliose now^ quoted. 

Lmghatk (ilanda, Uvpertrophg of , — VEUNKriLj has determined the histological 
conditions. of the lymphatic glands iu some eases of simple hypertrophy. The 
ghmds (ccrvi(*ttl) were regular in form, round, easily cut, presenting a granular 
surface when torn, and homogeneous throughout, without iinv traces of sejita or 
lymphatic. TJiidcr the microscope, the natural glandular elements were found, 
oiily in much increased quantity. By scraping or jiressurc a reddisli-w Into turbiil 
juice was obtained, iniscibic with watfSr, which contained numerous transparent, 
for the most part reguhir, round, nucleated lymph-corpuscles; here aiict there 
granular cells, tlirec or four limes as large jis the corpuscles, and with a more or 
less clear nucleus. Fragments of the ^andular substance examined with a low 
power, exhibited granulations- similar to tlic so-called acini ; these granulations, 
when isolated, showed, with higher pesver, a veshndar, generalW transparent 
envelope, the contents of which wore the corpuscles above desciibea. ^ 

0 TUMobna.* 

It is^unnecessary to dwell on the importance of the minute and accurate inves- 
tigations wjiich are being now prosecuted by so many observers into tlic histology 

, • Tirohow*a Arobiv, vl. 3, 1854. 

t bohmidt's Jahtbttoher, No 7, p. SO, 1854. t de I'Aoad, de Mdd., xvii. 

$ Sebmidifte Jafaarbacbor, No. vt. p* SSI, 1354. 
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of tumours. We slidl not here discuss tlie questions of specialism and cssentialism 
in pathological histology. The primary' object in this great inquiry is maiiilestly to 
determine all the ])os.sime histological forms of tumours; it will then remain for 
the clinical branch of the science to decide, by" careful observation, whether any 
sp( 5 (!ial cJiriical Ijtstory attaches to special histological forms. Doubtless too muen 
has been asserted, and too much denied already, find quite prematurely, on both 
sides of the question; its actual soWfion is to be obtained only by the careful, 
collation and coinparisoii of the results of both met hods of rcscarcli. ’ 

Sarcowa . — This term, embnicing the fibro-plastic fumours of Lebcrt, is still 
much \ised without any detiiiito signification. The chief constituent of sarco- 
matous tumoui's are the spiudlc-sliapc'd cells; but Forsteris* investigations show 
that others also occur in various modes of coinbination. These tumours vary in 
size, have the general habitus of canecr-masses, but exhibit no abundant juice on 
section, and there is no vasscular fibrous mesh-work. The spindle-sha])ed cells aie 
not to be eontminded with the muscidar contruetile fibre-cells, which are long, 
narrow, ribbon-likii, only gradually taper to tlie cuds, and have a long narrow 
nucleus* often invisible without the addition of acetic acid. These rout nictilc 
cells do not exist isolated, but form a tibi’ons mass, and can be separated only by 
careful manipulation. The s|)indk‘-sha]»ed cells of sarcoma, on contrary, as 
well as those elongated tihrous cells which occur in fibroid, carcinomatous, and 
other growths, ana which gniernllv seem only as a transition stage for the pro- 
duction of areolar tissue, arc usually broader, *th(‘ir ends raj)idly diminish, ana the 
oval nueh‘i are clearly A'isibhi, the contents of the cells and nuel(‘i are somewhat 
granular; when these walls arc united togetliej* in masses, the texture has a 
fibrous apjicarajiee. Larger and smaller cnls are also fomual, some presenting 
round, oval, or angular eoidonrs. The sj>indJ(‘-.shaped etHs are dev eloped ft*om 
free nuclei, which are found in cvf*ry sarcoma; but Forster seems not fo admit an 
endogenous growth, iwcecq)! of nuclei; he has ohsened cells with 2, 4, 0, 8, 12, 
and more nuclei, with marks of division to complete sepsiratiou. Many large 
mother cells arc found filled with uuelci; they finally burst, throwing free the 
nuclei, which subsequently become developed iido cells. In the spindle-shaped, 
as well as in the mother cells, a fatty metamorphosis sometimes takes place. Tlic 
tumours are formed of masses of those cells ])laecd end to end, arcohu* tissue 
occurs prineipuUy in the base, and capillary loops pass through all parts of the 
growths. W ith regard to llu! formation of fibres fionr fibre-cells, tliis author has 
made the following observations. In many placets single spindle-shaped colls pass 
into single fibres, DC(?omiiig more and more nrolonged; the nuclei also become 
elongated : unifonnly they arc brought out clearly by acetic acid, while the cells 
and fibres, on the cont rary, become dissolved by tliis iigcnt. The elongated nuclei 
themselves seem sometimes to pass into inicle'us-fibres. In other parts the fibre- 
formation seems to tjike place by the splitting of a cell into many fibrjUa^; the 
nucleus, though elongat(‘d, remaining distinct, and being recognisable by its 
resistance to acei,ic acid ; tlu? nucleus itsj^lf sometimes enhvrges considerably, a 
secondary nucleus bccoiue,s developed witliin it; prolongations from it unite with 
similar ones from otlicr cells, and thus is developed a system of connected (anas- 
tomosing) e-orpuscles, the arcolar-tissuc corjiuscles of Virchow, according to 
Forster’s view. 

Tnis author has studied the first development of sarcoma in certain small soft 
growths, known as epulis on the gums, cfrcmnscribed fleshv growths on the oon- 
junefca, and which arc found to consist of the spindlc-sliapt^d cells and nuclei 
embeffled in the natural tissues of ibo pjfirts. The nuclei, wlijch, he says, are en- 
tirely analogous to those of the normal tissues, exhibit constantly an endogenous 
growth by pai-titlclti. These tumours he considei-s to be usually of a benignant 
nature, and only m isolated cases do they form malignant growths. It may be 
remarked here, that tliis is a quite correct use of these two much-abused words ; 

* Schmidt's Jahrbucbvr, Xo. C, p. 291 , 1864 . 
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they arc here employed to denote clinical features of certain ttimours of known 
anatomical stnicture, not, as tliey loo often are, as a subterfuge for our ignorance 
of both tJie clinical and histological nature of tumours occupying no defined ]»lacc 
in our categories. Kolapse after extirpation is possible, but secondary extension 
of the. disease is rare.. It must be remembered that, niider the panic of epulis, 
another totally different form of growth mav oeciir, that described by Robin, con- 
sisting of the polynu(!leat(;d plates, and weJkpamcd by Paget as Myeloid tumour. 
Other foniis of disease also occur in this situation. 

VapiUary Tmonrs * — These consist of papillatcd growths springing from the 
normal structures. The pnpillte consist of simple or compouiiu solid masses of 
connective tissue, eovercil with cylindcjr or plastic cpil licliiim, and coritaiiiirig each 
a capillary loop. Externally, the tumours present sonu'tiiues a strawberry or 
cauliflower a])pearance; sometimes they occur Jis a soft velvety jiolvpi ; sometimes 
in compact masses ; sometimc.s they originate in hypertrophy of normal papilla;; 
sometimes they arc entirely new formations. They occur as warts and coiKiylciuata 
on the skin, and arc also found on the mucoiis mcmhrniies, as tliose of the stomach, 
rectum, urinaiy bladder, and vaginal portion of the uterus ; also in bones, and in 
parenchymatous organs. Tliey have heem found of eonside.rahle, size, and in two 
cases Forster has observed them complicated with carcinoma. The small papill® 
will be found to consist of a layer of epithelial cells investing masses of eonneetive 
tissue, in which, on the addition of acetic acid or caustic soda, a capillary loop 
becomes visible, 'riicse combmatious of ]iapillary tumour and cancer coiisiilutc, 
doubtless, the. “Zotteiikrebs,” or papillated cancer. Some of the jiapillary tumours 
in which the epithelial element was in excess would appear to correspond with 
certain of the cpitheliomala of Hiilliuover and others. • 

TjHchondroma . — ^FoRSTEJif found in an enchondroma of the finger tiie texture of 
the retifonn and hyaline cartilage., and many ossified points. ’In some parts, large 
ccUs, presenting the usual reaetions, lay so close, that no intercellular substance was 
found betw’ecn tliem, cell-walls and contents forming a hoinogeucous substances in 
wdiich the nuclei lay embedded. 8om(J of these nuclei presented numerous endo- 
genous format ious,' or secondary nuclei; in olb(*rs, tlii‘se nuclei (igain included 
others, so that a large, body was formed with numerous concentric rings. The 
e.iHs, he believes, arc thus formed by an endogenous process. In some parts of a 
fine section, the cells ;ere,V'Ah';d together, and only the nuclei remained visible; 
those latter either beiiamc elongated, or angular and pointed with prolongations, 
whereby they anaatoinosod with each other (similar to the arrangement described 
by Virchow in the connective tissue corpuscles), hi the ossified portious, the 
nuclei, w'hich had no cell- walls, presented nuraerous angular prolongjitious, like the 
ossoous-coqmscles ; many of tlie.in contained new endogenous nuclei ; those nuclei 
which retained the cell-wall were partly angular, and furnished with prolongations 
which soiift; times pierced the cell-membrane. In other parts, the intercellular sub- 
stance was opaaue, and filled with gra^jnhir calcareous deposit. The author con- 
cludes that tiic Done-corpusiclcs arc the result of ossification of the nuclei of carti- 
laginous colls. (Compare these observations with those already cited in ‘Annals 
olMicrology,’ No. 22, p. 5311.) 

Fibroid Tumour , — ^FonsTKiit has found these tumours to consist of a homogeneous 
or finely-fibrous structure, with large fibrdhs or stellate elongated bodies (either 
without a nucleus or with a very indistinct nucleus), unchanged by acetic aoid ; 
the flbn)us prolongations of adjacent hodii!^ uuite here and there. He coincides 
with the opinion of Vtchow tliat the corpuscles are hollow, and that the prolouga* 
tions form a system of communicating tubes for the conveyance of nutriment. 

• FOmter, loo. dt. . ♦ 

t Seliii|idt*« Jslirbaoher,^o. e, p. 893. t lUd. 
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Sfmctvre ofHamla, — C. O. WEBEU^hns examined tlie stnieiure of this affec- 
tion ill two ea.scs. The microscopic examination showed iiie wall of the. sac, wlii(!]i 
was covered w'ith the mucous luembraucof the lUQiiih, to consist of aprettyst^fmfj 
conneefive tissue. The inner secreting surface of the tumour was vascular, and 
presented an invrstraent of a single layer of' polygonal epithelial cells. The fluid 
contents, mixed with a little blood, were thick, greenish, opalescent, and showed 
under the microscope epithelial elomputs, and so-called mucous corpuscles; on 
addition of acetic jmid, tne fluid miiekly coagulated, but did not lose its trans^ 
parency ; chloride of iron produced no red colour. The results of the exaniiujl^fn 
of tl)c sccoml ease were nearly similar. 


Simple Dermoid Tumour of tli^ Epe. — Vnirnowj- gives, a notice of tliis form of 
growth more fnll,v investigated by Ryba. It presents, more or less, the complete 
stnieturc of tlu' cutis; is apparently of coiigciiital origin j and, in the course of 
later life, becorm-s further devclopi'il. The formal ion of hairs is not constant. The 
seat of these tumoiws may be i»artly on the sclerotica, paifly on tluj cornea. 

EpHheVud Cuncer , — ITnder this liead ‘VbusTEuJ considers fonnations, some of 
which, at least, we should be disposed to ])laee with epithelium, in accordance 
with a more strict pathological elassifiealioiL lie says that it is eharacti-rizcd by 
the epithelial shape of its e(‘Us, by its slow course, tlie geiierall;sf in(‘rc 

favourable result winch attends <»peiatious for its removal, and the greater rarity of 
relajise. These characters agree with those assigned* to the purely epithelial 
growths; but i'drslvr stales it as his ojiinion that the tbrination in question is 
entirely iiulepcndcnt, as to its origin, from the normal ef)it helium, and that its cells 
have the same modes of genesis as those of ovlinarv careiiKjrna, lie d(‘serihes 
them as foumi^inder three grou]>s — ^those }»f)ssessing large iiiudiM, those similar to 
tlic colls of the mueons rnemiirane of ihe mouth, and, thirdly, cells like those which 
occur in the e.iievsted tumours of the skin, espoHally those of the so-eaJled cholcs- 
tcatoina; tlicre are several transitional grades helweeu these bwms; w'C also liud 
horny or atrojdiie (U'Us, like tliose of the epidermis. Tlie majovily of the cells arc, 
however, large and flat, uniform in outiiiie or sjdit, angular and multiform; their 
outline is sharji, their (XJiitents homogeneous or granular, and they contain from 1 
to 2 nuclei of l-300"‘ — in diameter. They lie usually joined together at 
the angles, tind when viewed from tlic surface, appear like an epithelial luf-mbrane ; 
but when seen from t he edg<’.s they present a librous appearance. It is needless 
to point out how most of these charaeRu's agree with tffo«e assigned to epithelioma; 
BetuTcn the cell-masses are found the “nesr'-like liodies, wdth a consecutive ar- 
rangement of compressed cells, like the coqmni amylacea, the cells around being 
so disposed as to present the aspect of a librous stroma. A true stroma of con- 
ue(divc tissue, and with capilhnie.s jiassing through it, is often present, 

C(‘.rtaiu metamorphoses lake jdaee in the elements of this ejtttliclialformatiort, or 
so-called— and, as we hold, wrongly so-called — epit helial cancer. 1. Shrinking and 
contraction. The c(;lls become contracted and small, like those of th^ epidermis, 
forming' solid plates in wliieh no trace of a nuclens remains visible, or is only 
i)roiight to light after the action of acetic acid. Sometimes tlie cell-contents be- 
come altogether changed to a fuMy matter; and then the- scales, with a shining 
fatty aspect, and closely pressed together, present the polyhedral network known 
as cholesteatoma. In tlie advanced condition of horny change, the solid scales 
break up ^dually into small fragments, and in the end become a molecular 
po^er ; with this process a fatty change may be combined, and then crystals of 
chSfesterinc, and occasional crystals of cidcai’cous salts, will be found. *nie fait^ 
has been but seldom •observed by Forster; it ^curs chiefly in dcge- 
imd ^ofjlcned kniphutie glands. Colloid metamorphade ajipcars to have 
jHp^cqncutly notice^ and in two forms : in free nuclei, which enlarge and form 

• Arebiv fUr Path. Anat., Baud vi. No. 4, p. 611. f Hrfd., p. 666« o 

t Schniidrs Jabrbucher, loo. clt., p. lei. 
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slnnin^y, opaque, spherical vesicles ; these bodies sometimes present a secondary 
nucleus; the altered nuclei sonieliiuos form the centre of the “nests” above de- 
scribed* Bodies with concentric ring's are also produced in this change, but the 
vesicles never become so large in cpitlielial as in alveolar cancer ; but, a*s in the 
latter, the colloid masses arc often set free by the bursting o{ the cells. The 
process may be thus traced throughout : tlic nuclei gradually increase in size ; 
their contents, at first dark and granular, clear and shining, being chau^ed 

to a colloid muss ; the contents of t he cdls are pressed against tlm cidl-wall ; u a 
’Vcoud nucleus is produced, the same process is gone through ; sometimes two 
cofftid vesicles are developed in a doubly-unelcated cell. The colloid vesicles may 
become vci)' largo and then hurst, setting free? tligir coiitcuts ; fatty granules are 
produced within them, or new nuclei arc formed which, in a similar inamier, 
expand and form new cells. Tliis meiamorjihosis tabes i)Licc, hut to a small 
extent, in some masses of epithelial formations ; at other times it takes place to 
such u degree, that the structure has the appearance of hyaline cartilage, trie cells 
lying rlosc together, and the colloid vesiclrs appearing like shining cartilage-isells. 
Oocasiouully, this author (I'orster) has found growths in which tin*, cells fused 
together formed a Iiomogeueous and finely-granular iiitercclliihir substance in which 
the nuclei, liaving undergone the colloid cluuigi*-, and containing eiidogeiious se- 
condary nuclei, lay einhedded like cartilagc-colls. The alhumiiious metainorjiliosis 
is most, like the colloid, similar y)roccs.ses of expansion and endogenous iiucleaii 
formation Ijeing observable in bokli. 

Decfilopmenf of EpUhdial Cancer. — F6r.steii considers Hie growdh to originate 
in the nuclei imbedded bctw i’cn the fibres of the subeiitaneoiis areolar tissue, or in 
tliosi* of the cutis; whether the liuelei are j)i*oduced liy endogenous growth, or by 
partition of the nuclei of the ar(‘olar tissue, is uiidctcnuiued. Forster concludes, 
from his observations. Unit cjiillielial cancer is a variety of cancer in general. Wc 
liavc already, on more than one occasion, expri ssed our views as to the existence 
of an epithelial disease capiftile of assuming the form of tmuouiv, and often very 
malignant in its nature, but wliiidi is not cancer. That there is a tme cancer of 
the skill and mucous membranes must la; admitted, and we believe tlie aftcctious 
are very often eoufouiided ; no doubt also tli(‘y may somctiiiies exist iu combination. 
But if tho> bo not the same in stnieturr, and if there be but even slight differ- 
ences in tlleir clinical ri’sulls, wc hold it to be iiicoiisi.sl cut with the strict require- 
ments of pathological seienee, to confound tlie two diseases under one convenient 
nafue, which saves the troaljh* of exercising such rigid diagnostic acumen. Cancer 
may or may not be a syufcial pathological entity, may or nlav not be constant as a 
moile or type of diseased action; but this, at least, we may say about it, that its 
phonomeua are distinct from tiiose'of otlyer disi'aseS, and it is uhphilosophic to 
iniikc superficial rescmblaiioes, such' as exist iu the ease of cancer and epitheliid 
disease, the grounds for confounding the two under one term, however convenient 
such a prqpccdiiig may be. 

Tapillary Epithelial Cancer . — Sruulif recognises three forms of this disease; 
flat cancer, gi-auular epithelial cancer, itud epithidial cancer which presents a simple 
surface, or branched cauliilowi;r muss, invested with a layer of plaster •epithelium. 
When occurring in the sexual organs, the masses are much branched, long, papil- 
liform, and he considers them entitled to the terms epithelial papillary cancer, 
or papillanr epithelial cancer. The I’cmarks we have made in reference to the 
views of Forster apply with equal force tb the statements of Schnh, who, while 

accuracy iu other investigators, falls iifto 
‘ flancar^* and “ malignanr’ as convertible, 
lie mves a very god! desenption, however, of the growth and structure of the 
epithelial disease which affects the penis. Qp section he has observed in the 
diseased miiBs three substances clearly distinguisliable ; a white, thick, almost 
* * Keitsehrm der K. K. CMl. zu Wlea, p. 373. 1864. 
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t:a\lmis mass into Vhirh the corpora cavernosa and snrronndii^ areolar tissue 
become changed, a small one-linc thick, whitish yellow, or reddish layer, and un 
outer cauliilower-like. growth. This last consists of a thick papillary nnuss*, one to 
sL\ lines deep; the papilUe are of various length, shape, and thickness, some 
cylindrical, some ciuh-shapcd, some conical, standing }»arallcl or springing out in 
bushy masses from a single point, partly siimle and independent, partly branched 
and of cock’s-conib ap])cariince ; soimK’imitcd, so as to lonn loons or serpentine 
shapes. Oji the surface is found a layer of lar^c polygonal cells, with a .singly, 
well-marked nucleus, also occasionally*^ long and epitlielial cells. Tlie rlrjy?cfit 
layer is a while tihrous mass, many lines thick, investing the coqmra cavernosa; 
the whole of those structures mW be replaced by the white tibrons tissues, in 
extreme eases, which also may involve the prcjpnec. Under the mieroseope this 
callous substance appears obscurely lihrous, and contains many elastic tibres, the 
remains of tlu‘ norimd tissue, iis horsier thinks; besides wliich there may be sccu 
everywhere epithelial cells. 

Ahrolar Cancer . — Forsteii thinks the origin of this formation is to be traced to 
the masses of nuclei which arc found bet ween the bundles of tibres ; they present 
the usual reactitm, arc round or oval, and in all res])ec1s rcsembh) the connective 
tissue nuclei; thi'y are somewhat coutraet<‘d hv m‘etic acid, but their oiitlin(!s 
become more distinct ; the larger ones hav(‘usuafly granular coiitenis, and but one 
nucleolus, wliicli itself is not constant. These tm(‘i(‘i are usually single, but. show 
traces of subdivision, ami it is undetermined whether t In* v originate in tin; primary 
blastema, or by subdivisions of llie nnelei of the normal eoniiective tissue. !No 
cell-wall is obs(*r\cd to fotiii about them, but. they incr(‘ase giaduallv In addition 
to tlieir contents. IMiieli larger niudei are fuiAid, to hi diameter, the 
contents of which arc eiilirely homogeneous, theii niouTular eontents having been 
removed; from them are, gradually formed the colloifhcoiitaininif harJics, with fine 
delicate w'alls and shining homogeneous eontents, whieli shrink up on tlie addition 
of acetic; acid, and often become sjdil into irregular masses, winch sometimes 
escape by liurstiug of the wall of the vesicle, lly means of such uueleus-vcsicles 
the surrounding fibrous tissue bce()int!s pressed asun(h;r, and Urns are fonmul the 
first colloid-containing network spaces, which, by subso(|ueut disease, liave become 
visible to Die eye as such, with the characteristic gelatinous apjiearaneo. These 
vesicles hurst without undergoing further dcveloj uncut, their contents becoming 
free, but only raredy forming a homogeneous mass; more usually a])ortiun of tlie 
wall remains, giving the lialf-moou fonn. The vcsicTes sometimes reach a very 
large size, without bui'sting, and also occasionally jireseut endogenous 
formations, tlie included nuclei passing through the same stages as tlie primitive 
ones, or sometimes escaping and then undergoing changes ; sometimes tlio endo- 
genous formation proceeds to the extent of forming numerous connective layers of 
vesicular walls, producing the apjioaranee. of a stout vesicle ; these layers become 
more visible by the action of acetic acid. Very complex bodies arcioftcn thus 
formed. The stroma in wliicdi these bodies are contained usually consists of tlic 
thickened surrounding areolar lit-ssfic ; soni^imcs it originates in the contractile tibrc 
cells of the muscular coat., which however soon disappear, only tht; connective tissue 
remaining, the areolar tissue meshes lM;come gradually extended, so that in a single 
space a neap of the colloid vesicles wilhbc found ; in other parts, however, a very 
fine areolar network sm-rounds each of the single vesicles. With the increase in 
number and size of the vesicles, the cQimeetive tissue also continues to grow, and 
mipierous fibre cells are formed in its meshes. In the opinion of Forster, the 
growth of the alveolar cancer is com^etely analogous to that of carcinoma; an 
alveolar fibrous network or stroiha surrounds transitory nuclei, from which are 
deyril|»ednot aifelcated cells, but bodies as above described, filled with colloid 
Sometimes the alveoli of the colloid mass may be recognised on section 
iqr the naked eye, large cyst-like spaces being formed; this takes 'place* by the 
Mansion of some contiguous areolar spaces, and the disappearance of the fine 
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tissue investing the included vesicles, so that fin|illy a closed cavity is formed, 
with fibrous walls, and filhsd with colloid couients ; the inner wall of many of the 
cysts becomes gradually smooth and homogcucous, and finally become inve.'sted with 
a single layer of plastic-epitliclium ; many large cysts arc formed by the ’fusion of 
smaller ones. Forster says he has easily'dcmbnstratcd the transition from simple 
areolar tissiie to the cyst formation; he dillcrs in this view ircun llokitansky, 
according to whom, one of the nucleated \yjjsiclcs constitutes tlie primitive cyst, 
the connective tissue with its vessels and c|)iiliclial layer being subsequently 
formed around it ; a new generation of nuehii is di'.veloped in the contents of the 
orijiiial vesicle, and thus j)()ssibly a large cyst becomes formed. Concretions are 
occasionally found within the (tolloid vesicles, varying in size and number from a 
few small calcareous granules to masses which eoiiijdcitely fill them ; fatty meta- 
morphosis of the eoiitciiis may likewise take plmu*. /Ihe speciril primary seat of 
alveolar cancer anpears to be in the mucous membrane of the stomach, and the 
intestines, and I lie peritoneum, especially in the neighbourhood of tlie rectum; 
but it is also found as a primary deposit in other organs, as the mamraic, the kidneys, 
and the, liver. Tlie secondary jirofiagation of alviiclar cancer ajipcars somewhat 
less frequent than that of carcinoma; the motlcs of jiropagation are, liowever, 
similar in both; the neighbouring lym]>batic glands are most frequently aflected. 
The colloid metamorphosis of the nucleus and cell-oon1eut,s in alveolar cancer is, 
according to Forster, not peculiar to this form of growth, as lie says that ils 
occurrence is not inlrcqueiit in many physiological and pathological tissni*', 
without, however, the production of {dxeolar cuiicer; lie states that he has sc* n 
this melamornhosis in nuclei and cells of glands, in the kidneys, li^er, prostate, 
and the glands, m fjraupe, of the nnujous membranes. This is a most im])ortant 
observation in coimcMoii with Hic ditliciiH questions of speehil ly non-spcciul ])a- 
thological histological clcineul s,aud is worthy of much careful investigation. Forsi er 
describes this process tus eitlier eommciiciug in the change of the nucleus into a vesicle 
filled with shining contents^ which splits uj) and shrinks oij the* addition of acetic 
acid ; or the change may proceed at the same time iiitlic iimdeus and cell-contents, 
so that finally hotJi puss into each other. The colloid vesicles thus formed subse- 
quently burst, and tm*jr contents swim about in the gland sijcretiou, in wliicli they 
may be recognised jxs irregular sliiuing musses, lie has most frequently seen this 
process in the kidneys, next in tin* prostate, wdicre the nuelri appear to fona the 
tiasis for tlie concentric deposits known as prostutic concretions. This metamor- 
phosis is very frequ'-nt in the tliyroid gland, coiislitutiim the so-called colloid 
stroma ; the small cells Vhlcli invest the normal spaces imbedded in the highly 
vascular connretive struma of this gland arc, liy the change of their coutents, 
and that of their nuclei, irunsfonued into large sliiiiing sjdicrcs, wdiich either 
discharge tlicir coutents or present witliiu an endogeiioiis formation of similar 
colloid bodies, of various number and size. By the accumulation of these colloid 
niijfises, the normal spac'cs or vesicles of the gland become much distended, and 
cnlargedi their cellular investment disappears, and large spaces or cyst s filled witli 
colloid are then formed. In pathological formations tins colloid transformation 
happens most frequently J.n epitheliaWcancer, commencing eitluir in the change of 
the nucleus, or in that of the cell-contents, as lilsewlierc, and often proceeding to 
endogenous formations ; the colloid nudei and oells often form the central basis of 
the so-callcd coucentrio globes or masses of epithelial cancer. Colloid metamor- 
phosis occurs but rarely in carcinoma or sarcoma. Alveolar cancer sometimes 
m^ch resembles the compound oystoid-ti^ours ; in such form it may be found iii 
the ovary, originating probably in the Grajifian vesicles, and in the mamj|iary 
gland, in which it is formed by changes i)^ siugle acini, or in expanded milk ducts. 

Jfhrma^io» and %£Unmn CanoeT’Oelh in the neighbourhood of Cancer , — 
ScmnannBK yak dsb Kolk* has made some observations on this subject, which 
we" sdhifl gtvc at length iu an early number. 

• Sohmldtn Jabrb^er, No. S, p. 164» I8ft4. ' 
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Cave)vioiis Blood-tumours — l!fileangiektasls of Authors . — Rokitansky* contJuucs 
h’B researches ou tliesc tumours, the chief scat of which is in the liver, then in 
the subcutaneous connective tissue, and the cutis, on the face in the substance of 
the lips, bu tlie trunk, and the limbs. Rokitansky lias abo seen cases of cavernous 
tumours in tlic bgnes of the cranium, on the dura mater aud pia mater. He has 
seen two cases in which these tumours on the temples admitted of extirpation. 
The tumours are always in connexion j»ith several smaller or larger veins, so that 
they are either seated on them, or the veins arc involved in the mass of the tumour. 
He has seen one on a branch of the saplicna, near the gi*oin ; also on the supmor 
longitudinal sinus. Those in the livc*r arc gcnerallv seated on the branches ofthe 
vena ]iorta. In the extrendties, as remarked by Schuli, they are placed on the 
fuseim, sinews, or periosteuin. There is generally but one tumour in each indivi' 
iluulcasc; but several instances of multiple tumours have been observed. This 
form of tumour consists, as may be seen ou a full section, or better, on pressing 
out the blood aud examining the stnieturos under water, of a mesh work or locu- 
lated structure, eomiioscd of lamcllm aud bands of different strength aud thick- 
ness; in many cases a double network may be se(‘n. The spongy stnuiture thus 
formed, contained in its spaces, fluid venous blood, generally in quantity sufficient 
to till and expand the tuinonr, so that it ])rojects from the surface of the or^jan in 
which it is seated, as is the case in the liver. In many instances, the blood in tlie 
tumour is coagulated ; there are often foiiiul here, ami there in the spaces, round, 
ossified bodies of concentric strueture, resembling the so-called vciii-stones. I’ho 
blood maybe entirely evacuated by a cross seelinu, so iliat it is evident the sjiaccs 
communicate. The bands aud network arc sometimes of hyaline structure, some- 
times lightly stria! (!u, here) aud there slightly corded, or they may consist of a 
eoniplctely lihrcyis tissue, iii which are found obfong nuclei, spindfc-sliapcd cau- 
dal c cells, lie has never noticed e)rganic muscular fibres; elastic fibres arc rai’cly 
met with; aud it is only in the earlier condition of the tumour that an epithelial 
investment of the spa/jcs is observed. Tlioiigli he has followed the dcvelopnioiit 
of the cavernous tumours from their primary origin, yet he regards it as similar 
to that of other network tis.sues, incluaing the stroma of cancer; a hyaline locu- 
lated mass i.s dcvclo{)ed, which produces cells in its interior, or a nuked cell-mass 
may be formed, in w liieli loculi are afterwards produced by partial absorption. 
The hyaline masses sometijnes become elongated, and thus form secondary tubes, 
some of w liieh are branched, and eontain in their interior nuclei and nucleated 
cells; and thus is formed a tissue which eorrespemds^ith that of the papillarv 
cancer, everywhere invested with the contents of network spjiccs — viz., Wood. 
AVitliin these are also formed other structures, which are of importance, as being 
the basis of a vascular growtli of a special kind, wbich is to be considered after- 
wards. Rokitansky regards the cavenious tumour as a new formation; the com- 
munication wiilj the veins he supposes to take phice subsequent to the first origin 
of the tumour, and in the fojjowiiig manner. The meshwork bores its way 
tliiough the veins, the inner surface of which, when in connexion with the caver- 
nous structure, will usually be found rough and villous, and covered with a felt- 
like mass, which, on further examination, nt!iy bo sliowit to be the tissue of the 
cavenious growth, whicli has made ils way into the vessel. The anastomo.sis of the 
cavernous si)aces, with one or several veins, and then being filled with blood, must 
be regardca as a secondary occurrence, whidi lias been clearly established hy the 
observations made on small tumours which contained no blood, not having as yet 
opened into the sources of their blood-coptcnts. ^ 

^ernous Tumour of the Bram.^LfscuKA* has met with an instance of 
cavernous tumour seat^ in the anterior lobe of the left heimsphere of the teaiu 
in a cais^fr suieidi, which presented no other abnormal conaitions. His views 
to the pathology of the disease, its structure and mode of formation^ 

, j ♦ Zeltschrift dcr Gesell. der Aertze zn Wien, p. Sftfi, 1654. » 

> ' t Vireliow*B Arebiv, Baud vi. Heft iv. p. 458, UA4. 
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are almost identical witli those of Rokitansky. The tumour, of thA size and form 
of a pigeon’s egg, was removed with great facility from its scat, and had no appa- 
rent va%ciilar connexions. The contents of most of the cavernous spaces was 
blood, which presented corpuscles of natural form and size ; some of the cavities 
contained crystals of cholcstcrine, fat-granule cells or corpuscUs, and fine mole- 
cular calcareous granules. Luschka likewise remarks tlie similarity of the 
cavernous tissue to cancer stroma, as notfeed by Rokitansky. The bands of the 
fibrous incshwork present various appearances, some fine and delicate, others 
strcyjjg the fibres arc of different diameters, from that of the finest connective- 
tissue fibrillai to O’OOO*"'" in breadth. In the thicker bands, round or oblong nuclei 
were visible, many of them aj)])(*ared hollow and tubular, the central cavity being 
separated by a sharp line from the fibrous wall. It was several times noted 4; hut 
the cavity of the hollow bands cornmuuicated willi that of some of the little club- 
liko masses whiclMvere attached by a pedielc to parts of the mesliwork. These 
little pyriform bodies were se^rccly in limgtli; thev were attached by a 

longer or shorter stem or ptalich^ to the fibrous tissue, ana played by their tree 
extremities in the eavities of the tumour. Many of these bodies were hollow, and, 
as before remarked, commiiuieated frequently 'with tlic tuh(;-like bands. Roki- 
tansky has also described this svstem of lube-tike bands with struct uveless walls, 
with simple taud sometimes double contour, and containing granules, nuclei, and 
cells. 

In an able memoir* on cavernous tiinumrs, characterized by his usual profound 
and extensive research, Viiicnow differs in several most essential particulars from 
the view's of Rokitansky and the. other obs<‘rvers we have cited. He has found 
the trabecular bands to consist almost entirely of long libre-cells, probably smooth 
mu.scnlar fibres ; they arc long, itlirrow, and clear, and ])rcsent aii«obloiig, narrow 
nucleus. They may be easily isolated after treatment, with a 20 per cent, solu- 
tion of nitric acid, Ou th(‘ addition of acetic acid, the connective-tissue b(‘Coin(*s 
clear, and exhibits numerous oblong nuclei, mostly in regular row's. lie concludes 
that the muscular fibres artj arranged in rings around the cavernous spaces. Vii*- 
chow’s views, as to tlie relation of the tuimnirs to the pre-existing vessels, differ 
entirely from those of Rokitansky. He bclievi's that the cavernous t umours in 
the liver are developed, not bctw'ceii, but in the place of the elements of this 
organ, so that a certain group of acini becomes re[)lac(*d by them. The wdiole 
vascular system of tlie part gradually becomes con verted info a cavernous cestasis, 
which stands in direct C/O^nvdon with the veins and arteries around ; without that 
a special capillary apparatus is demonstrable. The process begins with an increase 
of the comiective-tissue of the liver, wdiieh is quickly followed by the disappear- 
ance of the seci'ctory part of the gland. In the young eouu(!Clivc-t issue, at first 
rich in nuclei, the vessels enlarge, w'hilc their walls btjcome Ihickeued, and unite 
with the surrounding tissue. I’hcre is also a new' formation of smooth muscular 
fibres. He believes the cavernous structure to have considerable analogy with 
tie placenta. A remarkable passage is cited from Cruveilliier, in wdiich it appears 
the similarity of the stroma of the theji ^-called varicose fomations, and that of 
cancer, was long since (1835) fully pointed out, and which Rokitansky must 
have overlooked. Virchow has seen only one example of cavernous tumour of the 
cxiemal ports. 

VoKular Rokitansk^ has met with two instances of a peculiar 

form of tumour, one from the eyelid of a«ichild half-a-year old, the other from tlie 
integument of the forearm. They were remarkable for a gland-like lobular 
tore, with on interbbulaT counective-tiisue. On microscopic examination, in 
whatever direction section was made, a trafieoular structure was presented, and 
growths seemed formed of an aggregate of blood-eonductiug tubes, wl^ch ran 
IB a d^tenninate difeetkm, lyuig parallel to each other. On oross section, the 

. * • VtMdioWs Archiv, Band vi. p. 4, 6S«. 

t Zeitschrlft dor Omslb^deir Aartie zu Wien, p. SST; 1854. 
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circular iitoutliS of these vessels were sho^u varying in diameter from SO IOOO™” 
to 75*1000""". On first view, the fin})carauces on section showed the CTcaiest 
similarity to a section of the cortical substance of the kidney. He considers the 
tumours to be an example of new formation of vessels. The tubes present hyaline 
structureless outer and inner walls, wliich apj)ear independent of each other; and 
between them are found oblong nuclei and caudate cells. The tulK?s give off 
branches, and somrtiiiies end in coecal 1>i-anches. The mode of development of 
these vessels is not yet suflicieiitly determined ; but Jtokitansky believes it to be 
comiccted with the new formation of blood. He believes the tumours under ^n- 
sideration to he identical with those described by Schiih, as alveolar blood or va.s- 
culjir s[)ongv tunmur. They are not to be confounded with tclpangi(;ktasis, with 
which ihcy liavc nothing inVoninion; they arc rather to be designated as a fasci- 
culated vascular new formation. 

Chohra Typhoid — Iletial Affection . — In a memoir of some extent on this sub- 
ject, Dr. LtjuwKt Mkyku* claims priority for the observations of his friend, the 
late Hud much to be lamented Keiuliardt, over those of Frerichs. This question, 
however, wc shall not enter into ; it will sufliee to state, that Reinhardt’s papers 
eoiitaiu important results of original investigations on the affections of the kidney, 
iiieliKling those manifested in tlie cholera typhoid. 

Meytjr investigates the relation which the* d(‘grec and develojnnent of the affec- 
tion ot* the kidneys hav (Ho the s(‘eondary disciiisc's of cholera, wliich it is often 
found to aecomnany. The nnne examiimd during the stage of reaction in several 
cases was of a dark-red colour, albuminous, mid exhibited, under the microscope, a 
large (piantity of fibriue-evlinders, with blood-corpuscles, and renal epithelium; 
the latter alrcsdy showing a jiarlial fatt v d(‘‘jeifi‘ration. Some of the cylinders 
were tortuous, othcis of remarkable haiglb, and some lew exhibited bnmehings. 
Many kidneys in various stage's of the dis(‘ase w'ere ('xamiiicd. Afoycr has obtained 
the liest pr(?paTations^ by boiling in dilute ae»*,tic Jieid, their sections subsequently 
showing the structure very clearly, and particularly the Malpighian bodies. He 
has been able to control lus own observations by eonqiarisou with those of Rein- 
hardt. Meyer has sceu no case of cholera, howevtu* siuUleu and brief, in which 
the kidneys did not show' some alteration. In the ca.se of a strong labourer, whe 
died after nine hours* illness, the kidneys exhibited the peculiar opaque condition 
of the first stage, ap])eariiigas if saturated with albumen; microscopic oxaTninatioii 
showed the changes in the renal epithidium desttrilwdj^y^ Reinhardt — namely, infil- 
tration of dark protein-like molecules, soluble in acetic acid, and strong adherence 
together of the cells, so that they could be pressed out in the form of cylindrical 
tulxjs. Another oharaelcri.stic is tlie very early occurrence of fatty degeneration, 
and the irregular and diffuse manner in which it is presented, the smallest sections 
never exhibiting throughout a uniform change. Tills important memoir must bo 
studied at length; we merely note the points of histological interest. 


• Virchow’u Arcliiv , Band vi. lluft Iv. p. 471. 
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^UAllTEELY EEPORT ON PATHOLOGY AND MEDICINE. 

By E. A. Pakkes, M.D., 

I*rofu8Sor of Clinical Medicine in University College, London. 

I. The Diseases biwTHE Blood. 

1. Occurrence of Pigment in the Blood. By Dr. J. Planer. fWien Zeits- 
(Mirift, Feb., lK5 k) 

2. On the Ou’uldtion of Ammonin in the Ilnuinn Bodg. B^TT. Bence Jones, M.D., 
F.JI.S. (rroeetjaings of the Bo^’ul Society. Yol. vii. No. 4.) 

1. The occurrence of a large amount of pigment granules in the blood has been 
long known. Meckel, Vindiow, and He.schl have described it as frequently hap- 
pening aflor interiMilteiit fevers. In many of Ihese cases ilic pigment appears to 
cause no injury 1o tlic system, but in oilier inslances, and Dr. Planer describes 
many of these, very sudden death ensued, with syrnploms that led to Ihc diag- 
nosis of a disease of the brain or of typhus. In oIIut cases again, the C(»llcction 
of pigment was as.socialed w'ith drojisy and albuminuria, V)ul wlielher it Iifid any 
intimate connexion with thes(‘ symptoms \A'as doublful. 

Dr. I’lancr relates all the eases of pigment in the blood which have been disco- 
vered in tlic dead house at Vienna during the last two years. He n*.fers first to 
tlie — 

(1 .) Cases in ichlch there were Cerebral Sj/mptums. — The pigment in the blood was 
found in (lie state of black, or iiRire. une.i)mnioulv of brown yellow, brown or (very 
rarely) red grauulc.s, many of which were united together by a cltfar hyaline sub- 
stance, wliich was soluble in acids and alkalies. JNleckcl observed pigment cells 
very rarely; Virchow more frequently; J^laner never. Planer also never saw in 
the pigmciit masses anything like a nucleus. Ih*sid(‘5 t hese nfass(;s, the aggregation 
of the pigment grains sometinies forms black or brown flakes of the most variable 
form; tlu'sc flakes are sometimes evidently const it uted by a hvalinc substance, in 
which black pigment is embedded, and, in two cases, in the blood from the right 
ventricle. Pktier found two haunatoidin crystals adhering to this clear substance. 

The relative number of tlic jiigmcnt. masses, as eomiiared to the blood globules, 
was not determined. In some cases the capillaries se.emed almost clinked up witli 
them. Planer did not fiiid\^iat the colourless corpuscles of the blood were more 
numerous. The pigment was always found in the blood of the heart; it was not 
more common in the blood of the poHal or splenic vein than elscw^hcre. The 
pigment mas.ses were little affected ny reagents. Merkel found them decolorized 
by cldorine, but Planer does not confirm this. 

In addition to being in the blood, pigment was found in these cases in the 
org[^, especially in the spleen, and it was found in this organ even in cases in 
which other organs and tlie blood coiitahied very little of it. The special seat of 
the pigment in the spleen w'as not dotcmiincd ; it s form and general characters 
were exactly the same as fn the blood. Virchow and Meckel have found the pig- 
ment in cells in the spleen, but Planer found only the agglomeration of the pigment 
granules by the hyaline substance. 

In the bver the pigment granules were often very numerous. They were found 
to be sometimes in the vessels, but it could not be determined whether th^ were 
wholly thus placed, or whether some part of them lay outside the vessels between 
the cells. Ine livers thus affected were of normal size ; the cells were nonuii^ or 
contained more fat Jthau usual, aud alsd brown granules of bile-pi^ent, wmdi 
vas^ however, easily distinguished by its appearance, as well as its chemical 
ftotki the pigment in the blood. 

cerebral substance was often affected with this pigment change, and in this 
oM it was oertam that the pigment was in the vessels ; in some oasbs the flakes 
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already referred to aa seen in the blood in the lieari and large vessels were, in tlie 
cerebral capillai-ies, of such size that it seemed impossible they could pass. In 
fact, Pli^ner conjectures that the extreme abundance of pigment granule^' in the 
cerebral vessels must have been caused by the facttliat they could not pass through 
the cerebral capillaries, which (especially in the grey substance) are the finest m 
the body (Kdlhkcr). 

Meckel describes a case which occ«ir#ed in Vienna, iu which there were in the 
grey substance numerous punctiform haemorrhages produced by blocking of vessels 
through T)iguient, and since this time several cases of the same kind have Jjecn 
seen by rhincr. 

Besides the spleen, liver, and brain, Iho kidneys were found to contain pigment, 
both in the vessels of the cortical substance, and of the Malpighian capsules. 
Some pigment was also found external to the vessels, and perhaps was the resi- 
duum of punctiform haemorrhages, but no fresh puuetifonn lisuniorrhagcs, such as 
occurred in the brain, were ever seen iu the kiiln(‘ys. 

The fiigmeiit was found iu the pulmonary V{‘ss(‘ls in very variable quantity. In 
the vessels of the other organs ol the body its quantity was unimportant, except 
in the lymphatic glands, where it uas sometimes abundant. 

After making these general remarks, Dr. Planer relates 19 cases on which they 
are based, and refers also to 10 other cases whose liistories he docs not give. , The 
cases are too shortly reported, but it is evident that they belong to a class not 
seen, or but very rarely seen, in this country. In 12 of the 19 cases, the jiaticnts 
were comatose when brought to the hospital, and in most of them the coma had 
set iu suddenly sometiiruis with, and soiuclimcs without, previous symjjloms of 
malaise or fever, in the 7 other cases, there were synijdpms of intermit tc'ut 
fever, and thottigradual fatal stupor came on. In several of the cases there was 
paralysis as w’ell us coma. 

In’tlie whole 29 eus(‘.s referred to in this series, there were 14 in wliich the pig- 
ment wa.s in such quantity Iu the c(‘ri'bral vessels as to give the grey substance a 
remarkably dark slate grey aspect ; in 8 of these cjises there were numerous 
little hffinioirliages. In tluj ottu'r eases the ]>igmcnt was in less quantity in the 
cerebral vessels, but still was always found there. 

(2.) Cam of Albmiuuria and Dropsy tcifh Pigment in the Blood. — 19 such cases 
were discovered ill the dead house ; in 12 there had been previous intermittent 
fever, or this existed at the time j iu the others it could not be learnt whether 
there had been previous ague. ^ , 

The appearances of the jiigment in the blood and organs were the same as in the 
former scries, except that the cerebral vessels contained little of it, and the kid- 
neys a great deal. In spite of the albuminuria and dropsy, the kidneys were 
normal, except as for as the pigment was concerned, and in no case could it be 
safely said that there w’as Bright’s disease. 

(3.) Cases in which there was Pigment in the Blood and Organs without amearanee 
of injury to the health. — 26 cases are related in w^hich death occurred uom the 
following causes : phthisis, 4; typhus, 2; pneumonia, 6; arthritis and pericar- 
ditis, 1 ; peritonitis, 1 ; pyaRtiiia after operation, 1 ; puerperal affections, 3 j gan- 
grene of the leg, 2 ; granular liver, i ; marasmus senuis, 4; oalcalous nephntis, 1. 
In all these Ciises the liver and spleen w^erc as pigmentary as in the other series of 
cases ; in the blood the pigment was in less amount, and it was scarcely found in 
other organs ; in only 1 of these 26 cases was the grey substance of the brain 
darklv coloured through it. < 

“'If) Origin of this Disease.-^x. Planer believes that the development of the 
is closely connected with Ilje oosurrenoe of intermittent fever, 
nits that in several of the cases there was no authentic Evidence ol previous 
He observe s4hat he has in many cases of ague-oachexia got aJittle blood 
^ ITring life by pricking the finger, and has been astouislied at the number of pig* 
bent grannies and flakes exactly resembling those found in the dead bodios steady 
irefeired to. \ 
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Planer remarks fhiall;^, that in spite of the number of cases* he ^as seen, this 
paiholomcaL condition is very little understood, because observations on living 
subject? ap yet wanting. It is certain, liowever, that he has opened up. a new 
anci most important inquiry, which promises to give us some new insight into 
malarious diseases. • 

2. In our Clicmical Report, which will be inserted in our next number, we shall 
have to notice the controversy which has arisen from Dr. Bence Jones’ statement, 
that ummonia is oxidized and coiivcrtc-d into nitrous acid in the blood, and can be 
tlion actccl.ed in the urine ; and Dr. Jafle’s counter stateniont, that Dr. Jones has 
mistaken sulphurous for nitrous acid. Tlie paper before us contains additional 
experiments by Dr. Bcncc Jones, which certainly do appear to us conclusive as to 
tile accuracy of liis original assertion. We defer, however, a critical examination 
for the present. 


II. The Acute Specific Diseases. 

1. On the Pathology of Yellow Fever, By Dr. Bacue. (Amcr. Jourii. of Med. 

Science, July, 1854.) 

2. On Black Vomit, By Dr. La Roche. (Ibid., Jan. and April.) 

1. Dr. Bache relates briefly hnirtecn post-mortem examinations. The most 
novel and interesting point is, iliat in all tlic eases the liver, on examination with 
the microscope, was found to be highly fatly. “The secreting cells were pale, 
ill-deiined, and less granular, than \«Ik*u in the noriiud state. In the cells, with 
few exceptions, no nucleus could be detected, but its place was supplied by a single 
oil globnlc. This was observed even in those cases m which the granular part of 
the C(dls was not so full of oil a.«i in some others. Generally, the cells were so 
studded with oil globtdcs, as to give one the idea of looking ht a number of these 
latt^er, which had by chance become agglomerated or entangled by granulation.” 
The same appearances were hmnd by otlier observers. The fatty nature of these 
globules docs not appear to have iJeen proved by cheiuiciil reaction. A tabidar 
view is given of the morbid appearances, similar to that published in Dr. Blair’s 
work on the yellow fever of British Guiana. For this we refer to the paper. 

2. Dr. La Roche has published a most elaborate paper on the black vomit, 
life has brought together the opinions and statements of a host of writers on the 
subject, and has thus made a most Important addition to the literature of yellow 
fever. To attempt to analyse the paper would he impos.sible, and is indeed so far 
unnecessary, as it is only a compilation, though a most useful oue; we must 
therefore content ourselves with airectiiig attention to it. Very good plates are 
given of microscopical appearances. 


in. Diseases of the Ougans of Locouotioe. 

the Uyjgertroyky of Muscles, By Dr. Ludwig Heff. (Heulc’s Zeitsohrift 
lur B^t. Med. Baud iv. Heft 2. pp. 257.) 

By an aoourate measurement of health/ and hvpertrophied mnscular fibr^. Dr. 
Hepp has disoovered that |n the latter case, tne enlargement of the primidve 
fibres is snfftcient to Mcount for the inedbase«in size of the muscle, without the 
hypothesis that the nbres are increased in numbers. The relation of the diameter 
of the healthy to the hypertrophied fibra was as follows : — 

ln\t)ie :heart as 1 to 4. 

In the bladder as 1 to 2. 
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Dr. Hepp has made out, that the increase in size in much exercised muscles, 
as, for example, of the biceps in a strong man as compared with a woman, is due 
al^ to increase in the diameter of the fibres, and not to augmentation of their 
number'. 


IV. Diseases the Thokacic Oegans, 

1. On Bronchifis Crw/kpom. By Dr. Thierfeluer. (Archiv fiir Phys. Hj^. 
]S54. Hct't2. pp. 20G.) 

2. Oh THbf*fcl€. By M. Mandl. (Archives Gen. de M^d. Mars — Avril.) 

3. On Patholomad Exndatiom in the Pleural and Pericardiac Cavities, J8y Dr. 
Grohe. (Wurzburg Verhandlungen. Band iv. Heft 2. pp. 147.) 

4. Lumbrici in the left Pleura. By Professor Luschka. (Archiv fiir Pathol. 
Anat. Band vi. 11 eft 3. pp. 41().) 

5. On a Double Self-adjusting Stethoscope. By Dr. BowDiTCH. (Amer. Joum. of 
Med. Sci., July. pp. 85.) 

1. The term bronchitis crouposa is used by Dr. Thierfelder to denote the 

disease in which fibrinous casts of the bronchial tubes arc coughed up. He relates 
a case at some length, describes the. mie.roseopic characters of the coagiila, and 
discusses the diagnostic signs. In all these ))oints, howcv(!T, there is nothing new. 
He then refers to all the cases he has been able to find in n»edical records during 
120 years. The following conclusions are then given. 1. The croupous inllain- 
mation, which affects a great extent of the bronchial ramifications, without laryngo- 
tracheal croiipj^s cither an upy relic and very c^/iouic disease, or it is an Hciito 
febrile affection, and is tlieii cornbiued with other inflanimaiory diseases. 2. It is a 
very rare disease ; in the literature of the last 120 years, only five cases of the 
chronic, and tliirf.ceiU)f the acute eases are recorded, ['i'his is surely much below 
the real amount. — Rev, ] One ease now added makes nineteen. Of these, nineteen, 
sixteen have been observed in England, Erance*, and Germany, in the last 30 years. 
Eight of tlu'Si* occurred in one montli iu Paris, in the course of an influenza 
epidemic. The disease is much more common in the cold months. 3. The indi- 
viduals wdio were attacked were lictweeu 12 and 72 years of age, and almost two- 
thirds were males. No narlicidar bodily conformation could be discovered. 4. The 
coagulated exudation filis the bronchial tubes, from the capillary branches to tubes 
of the fourth, third, even the first order; it lies, without adhering, on the deep 
red mucous membrane. It shows ail the physical characters of the croupous 
exudation, and appears to be formed by successive pouring out of the material. 
5. The auscultatory signs give no decided indications, and tne diagnosis must be 
drawn from the cxpcctc^ratiuii. Iu a tlurd of the acute cases, however, there is no 
expectoration. 6. The severity of the functional symptoms appera to bo pro- 
portioned, not to the extent, but to the acuteness, of the local symptoois. The 
apyretic coses run on without marked disturbance of the nutrition andgeneral 
health; the acute cases arc mostly fatal ^Icvcn among thirt^n). 7* 
antiphlogistic treatment is of little use in the chronic cases ; lar^ noses of jnnriate 
of ammonia, calomel, or iodide of potassium, are the best treatment ; in aeute 
oases, calomel. ^ 

2. M. Maedl has published two interesting papers on the miorosco]^ eaayini- 
naHon of tubercle, in which he enters pret^ fully into the IHenton of 
su^ect. He denies altogether thkt tybercle presents any specific moipl^gic 
etments. He states : — ^I. The tuberculous suostance is ajj^ amorphous 
jg^ed with faiiy molecules ; it is finely granular at first, then 
IjHyitrates the elements of tissues, aud solidimss in the intmtioes. 

PrtbiB amorpbdiis substance, pres^ting neither determinate 
lofous to those of all other amorphous exudations. Therear^ no 



627 


1864.] Qvmterly Report <m Pathology mi Medicme. 

globules or corpuscles; there are no characteristic elements. 2. Ij^e tubercular 
substance, being an amorphous matter, cannot increase and develop. Tubercles 
grow only by juxtaposition — ^i.e., by fresh exudations. Tliis is a proof the more 
that the progress of the disease is dependent on an incessantly active cause/ which 
cause must be got rid of, if we would root out the tuberculisatiom 3. Softening 
of tubercle is due to a fatty degeneration, which can declare itself Tbefore products 
of inflammation, such as pus and “ inflamu^^itory globules, “ show themselves. 

4. This degeneration is a certain proof that tubercle cannot organize itself, as 
fatU degeneration occurs only in tissues, the nutrition of which is suspended. 

5. B/ means of the fatty degeneration and tlie products of inflammation, which are 
joined t-o it at a later period, tubercle is completely eliminated. 6. If one is 
permitted to draw a therapeutical inference from these facts, it is, that attention 
should be directed, first to the cause, and secondly to the modifications which the 
tubercle undergoes — i.e., the natural course of the disease. 


3. Dr. (jjtOHE has investigated the chemical characters of some exudations in 
the pleura and pericardium. J^Vom very numerous o])servaii()iis, conducted on 
patients with tul)(;rculosis, pneumonia, ])leuropneumoiua, a)Hl with organic licart 
alFections, he hivs found that umi is a constant ingredient of great effusions into 
the pericardium and nlcurH*,— the fpiantity of the urea wfis not, howcn'cr, great 
(dtlier in these eff'iisea fluids or in I he blood. In some Cfises of ascites, on the 
contrary, no urea could lie. found. The author attributes this to the different 
physical conditions under whieli peritoneal elfusions arc placed, from pleural and 
pericardiac, on {lecount of the inuriciise absorbing surface of the intestines which 
IS bathed in the peritoneal effusion. 

Sugar w'as present in the (dfusKnis only in two cases ; one was aiy*,pUeptic, with 
both pericardiac and pleural (‘ffusions, Inlt of nhose histoiy notliiiig w’as known. 
The second case was m a woinmi, who was admitted into the hospital after seven- 
teen days’ illness, in a state of high fever and delirium, anj who died two days 
after. Uu postinorlcm cxaniinatiou there was found chronic pneumonia, with 
fonnatioii of absccjsses, double pleurisy, pericardiac cifusion, chronic*, cheesy infil- 
tration of the cervical and iiclvie lympliatic glands, and parenchymatous catarrhal 
parotitis. The pericardial fluid (but not, apparcnlly, the pleural) contained a 
larirc quantity oi sugar. 

The inorganic coustituc’ids do not appear to have been determined, nor is the 
total nnmber of analyses meutirued. it is merely said that they were numerous. 


4. Lumbrici have been found in many paHs of the abdomen, and even free in 
the peritoneal sac; but Professor Luschka communicates an extraordinary case, in 
which, through the intennediate process of a retro-peritoneal abscess, four lumbrici 
were found encysted in tlic left pleura. 

, A man, set. 23, who two yeai’s before had had slight peritonitis, suffered, in 1852, 
from retinm of this complaint, with especial puin in the left lumbai* region ; death 
ensued, with typhoid symptoms. In the left pleura, between the low*er lobe of 
tbs lung, the thoracic wall^and t^. diaphragm, there was ja sac formed of pseudo 
membnime, in which six lumbrici and a large quantity of brown fluid were con- 
tained. .. An opening in the diaphragm led into a cavity formed by adh^ions be- 
twem the upper end of the descending colon, the left kidney, ana the diaphragmj 
and in which some lumbrici were also contained ; this cavity, or abscess, commu- 
^tfa the descending colon by three contiguous openings, situated on a 
the under port of the spleen, in tlm colon there were alro lumbrici.^ 


l!^r/!B0^XT(tmi;^pea]c8 highly of a new stethoscope invented by Pr. Cammaiii 
prefp^y of intensifying the auscultatory sounds so much, that 
scarcely diBtiiwuiraid}le with the oommoiL stethoscm» are 
^ child is said to be ilihe tibp 

A ^irhMwind^ The natmee of the inskumemt m n^ 
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described, bu^ it is said that both ears are used, and that the earpieces fit tightly 
into the meatus. [We will give an engraving of the instrument as soon as we 
can obtain one.] 


V. Diseases of the Digestive Ougahs. 

] . Oh the Examination of the Emcei in Health and Disease. By Drs. Wehsaeg 
and IiUiiNG. (Inaugural Dissert., 1853.) 

2. Oh a Case of Fatty lAcer. By Dr. John Bacon. (Amer. Joum. of Medical 
Science, April.) 

1. Two interesting ‘Inaugural Dissertations,* on the examination of the faices in 
health and disease, have been made in the active clinical school of Giessen, under 
the superintendence of Professor Vogel. Tlie first treatise is more physiological 
than pathological, hut it w'ill be useful to analyse it in this place. 

Dr. Weusarg lias examiiiiid the healthy faces. He makes a few remarks on 
the meconium and the faces of sucklings, which includes nothing new. ^ He 
passes on to the faces of adults : wc give liis chief conclusions. After describing 
with unnecessary minuteness the forms, consistence, and odour of the faces, he 
goes on as follows : 

1. The reaction of the faces is usnallv acid, but also often neutral or alkaline. 
The cause of the alkalinity (ainmoniaearr) is not mentioned. 

2. The (quantity in twT.nty-four hours, averag(‘s 3 iv. 5>ss. (English) ; the ex- 
tremes being, in these observations, jij and 5'^^- These differences 

depend on the peculiaiity of the indi\iduais, ijnd also on other circumstances, — 
such as diet ami external conditions. It may be’ said, as a nile, that the quicker 
the food passes through the iut estincs, so much the more copious are the faces. 

3. The quantity stands in no determined relat ion to the weight and height of 
the individual, but expends much more on his digestive power. 

4. A normally firm stool eont ains on an average, in 1000 parts 


iSolids 267 

Water 733 


1000 

But the proportion in different persons varies consic^rably. 

6. The excretion of solids in twenty-four hours averages about Jj. (English). 
It varies from 247 to 880 grains (English). 

6. The quantity of undigested loud varies greatly ; the average amount is about 
52 grains. It docs not ap})oar that this amount of uudigestediood is less in those 
cases in which the inU^stinal contents are retained for a long time. 

7. At least 48 hours arc necessary before the bowels arc entirely emptied after 
a meal. After exclusive ffesb-feeding, the excess appears, after 48 hours, in the 
stools, and so, also, docs the excess of cod-liver oil, w'hen very large doses have 
liecn taken. Some substances need a lon|!br time, such as grape-stonra and ftrait- 
seeds. Other substani^es ore much quicker, such as suTphuric acid, magnesia 
(4 hours), and carbonate of iron (1 2 hours). 

8. Under the microscope arc found remains of food of various kinds ; vegetable 
cells, hairs, spiral vessels ; sometimes bread-crust. Muscular flbriUee, coloured with 
bile, are dways present. Starch is «fien found, and amorphous fttt. Finriy- 
divided “fsecal masses’* — i.c., gra^ulo-cellular masses without determinate Mim- 
turj^ are also seen, and crystals of ammeniaco-magnesian phospluite, in $S3i oai^ in 
wl^^ the stool is alkaline or neutral. Choiestenne plates have never been 

Ifce •'»ther eftract,” in 24 hours, averages 100— 120 per 1000 paite:(<™ie 
tw)lids). Its rjj^e is 85 to 582 per 1000. - f 

10. Hie idoohol^tnict averages 156 per 1000. It is mxuk mereis^ in 
dierrhoea. . ^ ^ 
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11. In the alcohol-extract, Pcttcnkofer’s test for bile acids jjavq^ only once a 
positive^resnlt. Nitric acid added to the fresh fajees gave only twice an undoubted 
reaction of bile. Therefore, as a rule, undestroyed bile is not found in tlic fasces. 

12. The water-extract averages 209 per 1000 of solids. It is increased in 

diarrheea. , 

13. The amount of salts in the fojces is, as compared with the amount in the 

urine, very trifling. Sulphuric acid and chlnri^ie arc found only as traces, or fre- 
quently are absent altogether, unless large quantities are taken. The chlorine was 
found oftener than sulpliuric acid. ^ 

14. *The principal insoluble salt is phosphate of magnesia ; phosphate of lime 
exists in very variable quantity ; generally there are traces of iron. 

Ihulng has investigated the condition of the fteccs in pathological conditions. 
After taking one ounce of rock-salt, a loose acid stool was passed which contained 
20'8 per cent, of solid constituents, and among these were G () per cent, of rock- 
salt. There was no sulphuric acid or bilc-ingrcdicuts. A large portion of the 
rock-salt passed oif by tbc urine. 

Tavo loose stools, passed by a patient with tuberculosis of the intestines, had the 
following composition : 


Anther extract . . . 

I. 

. . US 


ii. 

95 

Alcohol extract , . . 

. . 2S-2 


. 35-9 

Water extract . . . 

. . 43-9 


. 63-7 

Insoluble salts . . . 

. . 5-8 

Chlorine . . 

. 7*3 

Cliloride of sodium . . 

. . 90 

Phosphoric acid 

. 4-8 



Albumen . . 

. 8-4 


The stool of an hysterical patient contained a large quantity of gas, consisting 
of sulphuretted hydrogen and carhouic acid; the stool contained, also, albumen, 
and presented unacr the microscope many vegetable cells and muscular fibrillm. 

Some other analyses of a similar kind are given, and then the following conclu- 
sions are drawn from all the observations : 

The stools may become changed both as to qmuitiiy and auality. In diarrhtna, 
the water is increased, and, compared to the water, the solids arc diminished, but 
the absolute amount of solids excreted is increased. The quantity of undigested 
fo( 3 d is greater than natural. The alcohol-extract, which includes the biliary con- 
stituents, is inercJised; the Avalc^r-cxtraei and the salts are always iucreased; the 
earthy phosphates, and e^e.'iially the majgncsiarsalts, arc increased. Sulphuric 
acid is present in bilious diaiTh'fia ; iron is present when purgatives have been 
given, and always when iron has been taken as medicine. Albumen is not present 
during nurjgation by medicine in healthy individuals, but is present in intestinal 
tuberculosis, in typhus, cholera, and dysentery. 

2. Dr. Bacon determined the amount of fat in a highly-fatty liver ; 750 grains 
yielded 39fl‘5 grains of fat, == 53*13 per cent. The whole liver weighed 10 lbs., 
and contained, therefore, 5 lbs. 5 oz. of fat. The subject from which the liver was 
t^eh was highly intemperate, but was hot tuberculous. 


VI. Diseases of the Urinary Organs. 

1. Ohiertationi on Unne, according to lAebitfs Method. By Dr. Alfred Vooel« 

(Zeiisobriffc fiir Rat. Med. Band iv. Heft 3.) ^ ^ 

2. On Rgelo-NephritU. By Dr. Lajcaf;^tr£. (Revue Med.-Ciur. de Paris, 

. Jyiia, 1854. pp.^21.) • 

3. J. L. Rankiko, Es^ (ProceediiM of the BydeTabad 

Mewcal Society, in the Indian Annals, No II. pp. 761.) . * 

4. Y ^ ^ Urinarg Report By John Esq. (I^aiioet, 
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6, J neiv Mill hod' of determining the Amount of Urea. By Dr. E. Davy. (Philo- 

sophical Alagazinc, J une.) 

r 

1. Dr. Alfred Vogel has determined the amount of urea and chloride of sodium 

excreted in twenty-four liours, in a great nuuibcr of patients. The now well- 
known method of Liebig was the one employed. The following arc his con- 
clusions : . . * . 

(1.) In typlma (abdominalis = fyphoid fever) and in pycemia, the excretion of 
urinary ingredients (urea and chlondc of sodium are the only ones detemiiucd, 
JRec.) IS inercjxsod as long as the. febrile symptoms continue. The chloridif varies 
especially, according to the food ; it is particularly diniiiiished iugrcRt sploiiization 
of the lungs. The increase of the urea indicates the consumption of the nitro- 
genous tissues. 

(2.) When tlm fever is over, the quantity of urea fidls below the normal iirnount, 
in spite of the increased quantity of nitrogenous food; it then, after perfect 
recovery, returns to the physiological standard. 

(3.) !ln morbus Brightii of both kidneys, witliout acute complication, the urea 
is dimini.shcd in amount, though tlie quantity of urine is usuiilly increased. The 
clilorides vary according to the food, and to the incri^asc anil decrease of the 
divjpsy. 

(1.) Kiibiey calculus, or cysts, do not diminish the excretion of water and of 
urea, if a portion of the kidiny is still ca])ablc of its functions. 

(5.) In rapid aKsorption of serous cMidations, the fpiantity of water and of the 
chlorides is greatly increased; the urea is also but moderately uicrcased. Under 
these eircumstaiiees, the amount of tlie chlorides rises and faUs in prujxjrt ion to 
the quantity of ur'ne ; this is not the ease with the urea. 

(6.) Til ])olydipsia hysterica tlie quantity of urine is (‘iiormous, but tlie absolute 
quantity of the urea and of the ehloride is small. The solids of the urine are not 
uugmeiiled with the water; and of tlie solids (here examined; the chloride passes 
off more readily tlian the urea. 

(7.) As determined by Heller and Beale, tbi^ clilorides diminish in pneumonia, 
as long a.s the bepatizatioii proceeds, and increase after resolution. 

(8.) A ceitain quantity of urea (0— S grammes — 1)2.2 123 J grains in twenty- 

four hours), is present in tlie most extreme at-ropliy, and when no nitrogen is intro- 
duced by food into the system. 

On looking over t he tables, we observe that the largest amount of urea ever 
noticed was in a case of ]iya'mia, in which it reai^ied the enormous amount of 
1235*6 English grains in twT.nty-foiir hours. The next greatest amount was in a 
case of typhoid fever, in wliich, in twt*nly-four hours, 10t)5*()3() grains were passed. 
(The normal average, according to Bischoff, is jgimns.) Tlie lowest 

amount excreted was in a ease or carcinoma of the liv(;r, Muth great atrophy ; ou 
one occasion there were only 101 grains excreted in twenty-four hours. 

• 

2. The object of Dr. Lamaestue’s paper is to call attention to one of the 
termination of pyelo-nephritis. When p^do-iicphritis has reached a certain pednt, 
and the urine anii yms cannot be got nd, there is, of course, great dilatatum of 
the pelvis and calyces (as in hyilro-nephrosis). The tumour thus fonned may 
finally open in various directions — ; (1) Externally, and then usually in tlie 
lumbar region. (2) Into the peritoneum ; a very rare occurrence. (3) Into the 
alimentary canal. In the very few in^anccs in which hydro-nephrosis was snp- 
]^sed to nave opened into the stomach, gi’eat doubt exists whetlicr such was the 
case. Of four instances referred to J)y Bayer, tliree were in hystferioal women, 
and the fourth ciwe is veiy impcrftctly recorded. The opccqpg into the duodemuii 
- i ai ^ very tare ; 'Aly one case in medical literature is l^own to the author* ;fhe 

JUnbig into the colon is much more common, and many cases are mentioned from 
j^BSume of Avicenna to The rupture into the rectum is agaiA unedntunou ; 

■Rase is de8cribe(l%y Crn^iMlpner. (4) Into tiic liver. Ilie tumour, when bn the 
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right side, has been known to contract adhesions with the liVer, ^d finally, an 
abscess, formed paitly by the kidney, partly by the liver, is produoed. Once the 
liquid \ms known to traverse the liver, and penetrate througli the diaphragm into 
the lung. (5) With the lung. Only 4 cases are on record (Raver), and in 3 
of, these the disease was in the left kidney, and the perforation on the same 
side. 

All these details are brought together byllr. Lamaestre, in order to illustrate a 
case observed by himself. A woman had a tumour oti the right side of the abdo- 
men, as large as the head of an adult., cxt.(‘nding from the liver to the iliac spine 
and ifhibilicus ; it was ]>erfectly dull on percussion, was hard and little painful. 
The urine was very thick, and deposited a large greyish fpunilciit ?) .sediment. 
After dcat h, the tumour was found to be en,used ])V a ealculus imlicdded in the ureter, 
which had given rise to an enormously dilated kidney, containing pus, and commu- 
nicating with lui abscess in the jisoas muscle, which had jiasscd downwards, and 
terminated in a cul-dc-sac on a level with tlic little trochanter. 

3. Mr. Ranking is of opinion that beriberi is a renal disease, a form of morbus 
Brightii. In 11 cases out of 10, he found the urine moderately albuminous. In 
8 eases, wliich were all that were examined, there wcr(‘ l)lood-corpus(des, casts of 
tubc-s (in 2 cases), and c|)itlic.lium. In U of these cases there was anasarca, co-ex- 
istent in one ease with siseites. In U cases tluire was numlmcss without actual 
amesthesia. 1 u (> eases there was panilysis. In 7 eases there wcn 3 symptoms of 
pericardial and endocardial alleciiuu. In 5 thcr(‘ was oedema of the lungs. No 
post-mortem examinations could he made in any of tlicse cases. 

4. Til tlic case of a woman whe^sufTored from pain in the back, and irritation in 
micturition, Mr. Uarlkv found a saiuly-looking deposit, in the urine’*, which, on che- 
mical examination, was found to he composed of silicate of iron. It is an obvious 
sujiposition, that the woimm might have iiitrodueod the .sand into tin* urine ; but in 
addition to the deposil, it ajipears, from an analysis of the urine, that 5'4 grains of 
silicic JMjid were dissolved in the urine, and we^^ jiassed in twenty-four hours. We 
should liavo been glad, liow(*ver, to have known how Mr. Harley determined the 
quantity of the dissolved silicic acid. 

5. We think it better to insert in this plficc, as well as in the Chemical Report, 
an abstract of an iut<’resting pajier by Dr. Davy. This geutlenian has discovered 
what appears a simple, and, vccordiiig to the present evidence, nn accurate mode 
of detennining the amount of urea. It is founded on a fact discovered by Dr. 
Davy, that urea is readily decomposed by admixture with the hypochlorites of 
soJW^tash, or lime; its constituent nitrogen is given off, and from its amount 
^^^tantity of urea is determimid by a sim|)lc calculation. The manipulation 
jRfears to bo extremely easy ; a measured quantity of urine is introduced into a 
IjmduatfijJ tube (partly filled witli mercury), and then an excess of the hypocldorite 
Bf soda IS added and' the tube is inverted; in a few seconds the urea ucgiiis to 
'decompose, the cai-bonic tteiJ is absorbed by the byiiochloritc, and the nitrogen 

coUects in th^ttpper parfof the tube. In three or' tour hours the decomposition 
is complete. 

Dr. Davy has made some comparative experiments with this and with Liebig’s 
method; tuc results very closely accord. Sugar, albumen, bile, and excess of 
urinary qjilouriug matter, do not affect the accuracy of tlic results. 

[As ,]^s, plan is easier and less expenfive than that of Liebig’s, it is of gi'eat 
importaBttDCl to have its accuracy confirmed. We trust that Dr. Davy will giv^us 
more deMs on thiyioiut, as his disegve^ may possibly turn out to be of singular 
vijluA CitoumstadSes have prevented us from personally testing the plim at 
and we have not been able to hear that any one else has exammedit.] 
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QUARTEKLY REPORT ON MIDWIEERY. 

• By Robert Barnes, M.D. (Lend.) 

Lute Phy'fiician-Aecoaolteur to the Western General Dispensary; Physician to the 
' Metropolitan Free Hospital. 

^ ' 

I. Anatomy and Physiology op the Gravid Uterus. 

Anomalies op Generation. ^ 

1. On the Structure of the Placenta. By Virchow. (Verhhand. der Pbys. Mtd. 
GescUsch zu “Wurzburg. Vierter Bund, Heft 8, ]854.) 

2. An instance of a Ffptm in Fattu. By Dr. C. 0. Weber. (Arcb. fur Pathol. 
Anat. uud Plus. Seebsien Bandos, Viert. Heft, 1854.) 

3. A Case of Superfuetaiion. By Thielmann. (Med. Zeitung, Russl. 50, 1854.) 


1. Viaciiow refers to a prenous memoir on the dilatation of small vessels,* 
which process he described under the name of cavernom eklasiu, eumpariiig it to 
the cor])us cavernosuui of the })ciii.s in pliysiolo^y, and to cavenious tumours in 


pathology. He ranges the maternal portion of the j>lacettta in the same category, 
llie death of a pregnant woman gave him a new opportunity of confinning and 
extending his interesting observations on the structure of the placenta. In hvo 
instances he has found in the uteri of pmuijcra] women who had died soon after 
delivery, that the entire uterine mucous nuunhraue is not necesBarily separated on 
delivery. In these cases then* was a raw surface at the scat of the placenta, whilst 
the rcniaindcii of the surface of the uterus* still bore it.s mucous membrane 
(decidua) f Tnc decidua serotiiia is uotliiug more than that portion of the uterine 
mucems membrane with which the ovum is in connexion, upon whicli it rests. The 
matenial placenta is.clearly formed oul of an hypertrojdiy of the uterine mucous 
rtujmbranr, and of vessels at lirst sim])le, and later of a cavenious ektasia of the 
vessels tlirougli the conflueneii of the dividing walls. In this lost, the capillaries, 
and in part the arteries, but mainly the veins, contribute. Between the cktatic 
vessels, the tissue of the mucous membrane is, at a later period, for the most pari, 
atropliied. As to the structui’e of the villi, he finds nowhere in tlie decidua 
eleuKsiits wliicli quite coiTCspond with those of the villus-cjiit helium. When it is, 
moreover, remembered that the same epithelial layer is nreseut in extra-uterine 
gestation, it must, he says, be in the higliest degree ^irdbuble that it is an integral 
conmoiient of the fmtus.J 

Tlie author gives as his conclusions, that we must admit that the foetal villi not 
only grow through the decidua, but also through the maternal vessels, and Jiat 
later the villi hang free and naked in the maternal blood. In all cases there is^f" 
Schi’oedcr van der Kolk and (7(XHlsir have so much insisted upon, a great cell-lajjl 
between the maternal blood and the villi, which the materials which nav? to reac 
the foetal blood must pass through. This structure will naturally determine th 
exchange of materials, and, according to^ciiuumstanc^s, may regulate or disturb 
it ; and we may admit that these cells ore not unlike the ^eretion-celb of 
glandular organs. V 



2. The case related by Dr. C. 0. Weber is remarkable. Matthias Stamnttz 
was bom on the 1st Oct., presenting a tumour the size of a diild’a heiMl atta^d 
tqii^he sacrum. Tlie tumour grew perceptibly, stretching the and it seeSoted 
cert^ that the child would graduedly sm. It was brought to the surgical 


j* • Arch, far Fsthol. Anat., Band Hi. ^ ^ 

agrwM wita •.oe dbiervatUmt of Dr, Duncan, iiuBlisbed in thii Joanutl, April, wi. 
JHtlfnotcaitof at onee, It may be shc^ gradually yet complex , ^ 

i'lt % St will be obeeryed that tbia view of Vircbow'a entirely conSmia that wbftetf the 
axpreiasd lb hbi artide on IBaeaaea of the macenta, conecroing ths donirittbi 
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CHmqtLe at Bonn on the 30th Nov., 1853. Tlic tumour was immo^bW adliercnt, 
very soft, and seemingly for the most nart consist!^ of fat ; but two fingers were 
plainly felt united to t& saorum by a oroad tliick joint. The tumour was removed ; 
suppuration followed in the wound, but the chil^ eventually recovered, and was 
scut home at the beginning of 1854. Tlio exammation of the 4umour showed 
that the two fingers, which consisted of three complete phalanges, and bore nails, 
were, by the apparent union of the metacarpoi joints and some rudimentary wrist- 
joints, connected with the sacrum. This formed the basis of the tumour. A very 
soft fatty tissue constituted the greater portion. Near the surface was found a 
qyst tlic size of a goose’s egg, contaimng about two ounces of fluid, yellowish- 
green, clear matter. The microscopic examination of this fluid showed blood- 
globules, epithelial-rudiments, and some fat-granules. The chemical examination 
made by Dr. Boedeker cxliibited no pyin, fibrin, or albumen. It was identified 
with what Scherer has described under the name of paralbumin. 

3. Dr. Thtelmann rehitcs the following case of superfoetation. A peasant- 
woman, aged 25, had borne, at 20 and 23, girls. In July, 1852, she became 
pregnant a third time ; menstruation appearen twice after conception. On the 
26th March, 1853, the first i)ains apf»carcd, and next morning she was delivered of 
a mrl, small but h'ving; the afterbirth came away normally. Tlie lochia ceased in 
a few hours. The secretion of milk was so scanty, that "the child could not bo 
supported by it. Eight days aft(;r delivery, the woman returned to her household 
duties ; but .she felt in lier left side the. movements of a second child. On the 
18th May— -that is, fifty-two days after the birth of the first child— pains came on, 
and the birth of a second living girl, somewhat smaller, follow'cd. Erom this time 
the Mcretion of milk went on So freely, that both cliildren derived sufficient 
nourishment. M. Tliiclmunn says this case was officiaUy certified. 


n. Diseases op Wouen in iue Unimi^uegnaxed State. 

1. On the Ethlogv of some DUeases of Wom^n. By W. Joachim. (Uugar. Ztsclir, 
iv. 20 and 2S.) 

2, On the Treatment of V ferine Ikeiafions bif Catheterism and (he Infra -Uterine 
Pessary. By MM Valleix, Depaut., ami others at the Ercneli Academy oil 
Hcdicme. (Arch. Gey. Med, June; L’ Union Med, April, May, June, 
July, 1854.) 

1. Dr. Joachim has found that the cslablishment of menstruation takes place at 
djJTonmt eTOoUs in the different nieos dwelling in Hungary. In the Mag^'ar pea- 
Mini gtrbt between 15 and 16 years ; in Jewessc^s, between 11 and 15 ; m Slovaeks, 
batlreilbi 16 and 17- Profuse menstruation is very common amongst Jewesses, 
wnilst the^ungarian women more frequently suffer from retarded meustniatiou, 
witk nervous symptoms. Protracted menstrual iou, also, is more frequent amongst 
Jewesses, wfaion may be owing to the fnv|uent use of the tepid bath. As remedies, 
ti^ author speaks oi vcgctiflno acids, followed by phosphoric add and prcpai'ations 

of iron. 

He adverjn to a form of Icucorrhcsa arising from want of cleanliness, and which 
nmf in young girls. He rooonises a form of lencorrhosa liaviug for its 
a SMolulous diathesis; in t^s form tlie genitals are lax, the mucous 
rsksedh sometimes ulcerated, tUb mucous secretion thin aud dirty-gr^. 
(# 0 ^ eaSHSMSOQ-Hver oil appears to operate especially upon the affection of tfcf 
tte iodide of potassidhi upon the glandular system, muriaticr 
and sea-bathing upon the skm and nervous 
tmt nxmommon amoiMst the inh^^ of Hnn- 
the tresti^t of this is extremely on aoomrt of 

m Hn^guty u fom m the excessive use of spirttuous dni^ and emmemigogadlt 

-la 
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oroous, i^bke'i( aod aloes are the cbiel of tkese. BisoliaEges of blood are'iinost &e* 
quent during the period of eyoluiion. One of tbc niost common causes^ metro- 
x!ittigia js wasliing m marshes and fens ; amongst delicate'^iris in the yiUalpscliODls, 
chas^sement with rods not unfrequeu% gives rise to uterine hemorrhages, 

fi^ple congeptioQ of the uterus bears a great mcmblance to intenmatl^l^t^ 
this organ ; the most coVimion fonn is the rheumatic. Myorheuma qomes oiii^lmt 
■firequeutly with fever ; in the evening; piercing dragging pains come“Qn^,thfc 
pelvis, spread over the thighs and loins, and disappear soon to recur,. 
spasmodic pains, a serous, or mucous, or sanguineous discharge t^es ]^hce from 
the womb. 

2. A keen and protracte<l discussion, in the Academy of Medicil^ iKiiieeitiing 
the uses and dangers of the uiorbie soimd juid intra-uterine pessary in tlie teat- 
ment of uterine deviations, lias recently elicited tlie opinions and e^^ricnce of all 
the eminent obstetric practitioners of Paris. The uuincdiate siltgect under dis- 
cussion raisi'd ahnost every important question in uterine pathology and therajjeii- 
tics. It is not considered expedient t o rejiroduce at any length the conflicting 
view's elicited concerning many points hrauching out of tuc main question ; but 
merely to give a condensed abslriiet of the more practical points. The occasion of 
the discussion wJis an elaborate memoir by M. V allbix, which had been called 
forth in order to refute llic statement, that Wo fatal cases had occurred in conse- 
quence of the use of the instruments rehirred to. 

The first case was related by M. Brocji, and death was attributed to inflamma- 
tion caused by the uterine somul. M. A’alloix, analysing the symptoms, seeks to 
prove that the patient died of uitcstuxal strai^ulation, aggravated by recent peri- 
tonitis, but i the cathetcribin had imthing tef do with the production of these 
conations. The second case w'as reported by M. Cruvcilhier: the death was- 
attrihiilcd to infliimmal ion caus(*d by the soiind and wearing tlic iiitra-uteriiie 
pcasaiT. M. VaJlci:^ calls in qnc&lion Ihc accuracy of the history of the case ; 
succeeils in throwing great doubt ou the conclusion that the inflammation was 
owing to the locjil troalincnt.. lie tlius proceeds to give the result of liis general 
experience, lie admits that accidents may arise dui'ing the mechanical treatment 
of uterine dc^ia^ioas. Out of 108 cases treated by the intra-uterine pessary, he 
has oiicf? seen symptoms of paiiial perilomtis produced ; tliis, he says, might have 
been avoided, had lie used then a shorter intra-ut erine stem, as he lias since done. 
Five times he litis seen peri -uterine plilcgmon ; but riic consequences have nevei* 
been serious. Menonhagia has been pretty frequent. *Hc has witnessed attacks 
of hystcrhi, and ephemenu febrile attacks ; but these were of no importance. ®e 
then cites the experience of M. Maunoix, of Geneva, who had supmed him with 
the remma of six cases treated without accidents. M. Fiochsnid had once met with 
excess of uterine .sensibility, and in cases menorrhagia, but without serioUS 
result. M. Gaussail reported five cases and no accident. M. Caradee, of Brest, 
several cases without accideut. M. Broossonuet, of MontpdQier, had ^en casesi 
in tico there was acute pain ; and in two metrorrhagia. In thirteen oases treated 
by M. Le Diherder Veatmeut w^is susliended, on account of fatigue ; and this 
patient experienced a slight febrile movement the first day. M. TaJ^ix adds these 
45 cases to Ills own lOS, and observes, that true accidents happened only s^times 
out of 153 cases, and that these accidents were all subdued. 

M. Yalleix then considers the pathology of uterine deviations, and the cui^five 
value of the mechanical treatment. In praer to save space, and tn piasentk laihe 
most comprehensive form, the opinions of the diflbrent physidans who to^ "part 
in the discoadon, we shall classih thcse«opinion8 under two or thioe Ifeada*'^ 

i. The Fathlogicd Value of utMne Ikmatims, — M. YaHRi that aell&e 

Women no mconyenience j but contends tbat ih gmt ^ 

instances aericnxs syix^ouis result. Fain, increased by wulldlog, ujhdlwMt 
na&i4.pahiM a^^^ mioturifion, observed in it cams dht 

ttersumLand m 3 out of 33 cases of retroversion. Bcfeeai^^ 
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p«mful 23 tixQ€3 out of 33 mm of retroisersioui and IS times nut of 35 '^cascs of 
anteversiou. Then the geumral symptoms were severe. MetrorAiigia was fi»- 
quent. •Leucorrhesa existed in aU without exception. ' Abdominal ana intei'costal 
neorulgia in a great niunber. Are these symptoms due to inermndf size of 

the uterus P He adtmts that in most eases the uterus is enlarge^; but contends 
that smee the symptoms disappear when the normal position is.jrecdored, that the 
deviatiou Is the true cause, lie further* (intends, that the enlargement and 
engorgement cannot be subdued, so long as tne deviation is allowed to remain. 

M. Hen ey de Cliegoiu contcnck that simple displacement of the womb majr 
causef serious local and ^neral disturbance, but admits tliat deviations arc some- 
times the consequence of engorgement and other uterine disorders. M. Amussafc 
expresses a similar opinion, MM. Vallcnx, Huguier, and Hcnxy all agree that 
sterility may be caused by rctrollcxiou. M. Vel])cau strongly contends tliat mere 
displaeemeut, and especially retroflexion, may produce Inc most serious conse- 
quences, ii-ritatiou and iulhuumatioii not only of tlic uterus itscll', but of the sur- 
rounding structures. M. Robert describes tw'O kbids of deviations: primitive, 
chiefly the result of sudden incclwuical violence; sccondaiy, tiUowing upon 
engorgement or mflammation of tlic uterus. The primitive deviathins inny lie fol- 
lowed Ijy inflammation and enlargement of the uterus as llic effect of the deviaUon. 
M. Malgaignc, also, and other speakers, acknowledged that mere de^’i;ltioIl was 
sometimes sufficient to induce local aud general symptoms calling for relief. 
On tlie oiher liand, M, Cruveilliicr maiutaiu(‘d that the uterus, slrielly speaking, 
had no proper axis, that its direction w^as at the mercy of the surrounding floating 
organs ; hence deviation could not lie a disease, hi. Depaul advo(iated a simLlar 
view, aud referred the synqitoms complained of by women in whom deviation 
existed to primary stnictural disease of the uterus. 

2. As to the Imcicncy of Mechanical Tceatuient, — M. Yallfix says, that in about 
ihreefoarths of the cases, tlic intra-utcriiic ])e.ssiuy has cflectcd a radical cure. He 
says it has not been sliow'ii that there exists any otlier trcatq)cut applicable to all 
the eases* so effectual and so speedy. In the deviations backw-ards, tlie india- 
rubber pessary may be omployed witJi advantage, on the condition of previously 
raising tiie uterus by the soimd. He assorts empliatieaUy, that in many cases the 
cure was definitive, \hc deficcted idcnis being pcnuaucutly restored to \is natural 
position. MM. Robert, Ricord, and others sajiiioii; the conclusion of M. Valleix, 
with some qualification, Velpeau tliinks the luiniriitermc ])essary useful in some 
cases, and that tlie dangers have been greatly exaggi^rated. Amussat says, tliat in 
1826, he had contrived an* uiSra-uterine stem, but abandoned the use of it after 
one unfortunate case, in vrhich a young woman, after taking too long a walk, 
wliilst wearing the instramciit, was attacked with inflammation and died. (He 
says, the intra-uterine pessary can only give temporary relief, and is often dan- 
gerous. He advocates a mocte of treatment he has himself imagmed for the relief 
of retroversion : it consists in producing, by moans of slight cauterization the 
posterior pi^t the uterine neck, adhesions capable of maintainiug permanently 
the erect of the uterus. He cites several Cases in which this proceeding 

was successful. Mali^dgue thinks theibira-uterine pessary useful in exceptiou^ 
cases. Qugiiaer .gives, xt a more extended application. He says it is espeoudly 
useful in oases of devis^ion-’-’tlmt is, those prqd^4 by sudden violent exer- 
tion. He tdse asserts its value in certain cases of obstinate amenorrhesa ; in suek 


cases the imahmmmt will frequently bring on perkidioal meustniation. In retro- 
verassssMfS’tfei^ 

Depaail oondciana bc^ theinka-uterine pessary and the uterine son^ 

as uselmairi IMw.adiuib in awe oaffis the atem^pessaiy la 

easily borne, and SKWtiiBee quite. hiaSaleas^ •Sometimes, says,- it is fcdlowed 
" " " ** A he does not bdieve hao. aeoasumbed the, eud 
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sidcrable ; bu^jn all, the deviation persisted after the treatm^t was discontinued. 
He has also examined several patients who had been treated hj Dr. Siin{)son, and 
has found the deviations existing. When relief follows, therefore, thitf is not 
owing to the rectification of the mrection of the uterus ; it is owing to the sub* 
sidence of inflammation, which may be facilitated by the support afforded by the 
pcssiiry, in the same way as an inflamed festicle is relieved by support. M. Dubois 
thinks*^ the instrument may be of pspceial service in certain cases of uterine 
hypermsthesia, unattended by inflammation or deviation. He says, some of 
ht. Valleix’s successful cases were of this nature. 

It is worthy of remark, that sevend of the speakers cit ed (lisiinct and undoubted 
iusfauccs of retroflexed or bent iiferus; a pathological condition, in the existence 
of which some physicians do not believe. 


III. Diseases of Pregnaxcy. 

1. Ofi ike Dftntjer of d amt dice in IWerjnant Women. By M. Carpentieb, 
of Houbaix. (Kev. Med.-Cliir. dc Paris. May, 1854.) 

Tite writer observes, that of late manv cases of jaundice had occurred in his 
neighbourhood, and that oonnnouly the aiicctiou was by no means dangerous, but 
that the ease was widely dillercnt when pregnant women were attacked. lie 
remarked, tliat all those who were delivered in the course of the disease died in a 
day or two afterwards, in the midst of the most marked cerebral symptoms. He 
had collected 11 cases of this nature, and details 4 of the most interesting. 
The history of ijll is similar ; and they reveal uotliiug beyond the fact referred to. 


• IV. PARTIRITION. • 

1. Case of Spontaneous Premature T)elirery Thirtymx Hours after the Apparent 
Death of the Mother. By Mayer. (Veili. de Phys. Med. Gescllsch. in 
Wiirzburg. 1854.) 

2. On the Action of Secale Cornutnm. By Feist. (Mon. Schr. fiir. Gebtsk., iii. 4. 
1S54.) 

3. On the Aqueous Extract of Belladonna as a Substitute for Ergot. By Dr. Soma. 

(Bull. Gen. dc Ther. Tom. 47. 1854.) ‘ ' 

4. On Turning by the Head by External Manipulation. By Hofb. Spengler. 
(Mon. Schr. fiir Gebtsk., iii. 2. 1854.) 

5. A Case of Casarian Section tcith successful result for Mother and Child. By 
Hammer. (Schmidt’s Jahrb. du Gesam. Med., Band Ixxxiii., No. 7. 1854.) 

fi. Casarian Section performed three limes on the same Woman. Case reported by 
Dr. Barjavel, or Carpeutras. (Bev. Th^r. du Midi. 1854.) • 

1. The cose related by Dr. Mayer is oiic^of remarkaWe interest. M. H., a well- 
nourished w'Oinan, 45 years old, felt the movements of the child for the fourth 
time in the middle of November. In March last, hemoptysis and symptoms of 
inflammation of the right lung came on with some severity; these increased; and 
on the 31st March, apparent deatli came on by suflbeation. For the two previoha 
days she had ceased to feel the child. ^Slie was removed to the dcad^ousc at 
4^.iac. on the 1st April. She had remained, in the meantime, on her back m a 
warm room* covered un in bed, undisturbed for thirty-six hours. All tigs niein- 
bers of the family, ana others, visited the deceased from timp to time, and occa- 
siOhaUy sp>iiiklea her face with holy water. No one remarked the dea^h«iii$tor<^ 
tion of the features, or any cadaverous odour. When the< undoitaWs. 
drawing on a shroud, they observed between the^nitals a hfdf-iouud^, l^|^j^ 
sm^tli body, which they took for a prolapsus of the,.wou^. 
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spot of blood with fibrme in the bed, surrounded by a wet pl^ce. The men 
bad not observed the ricor mortis, nor the general loss of heat, nor any cadaverous 
odour. Tlarly on the 2na April, a few hours before the time for interment, the men 
thought to examine the swelling they liad seen the day before. Great was tlieir 
astonishment to find, between the thighs of the corpse, a new-born female cliild, 
dead, and connected with the mother by the umbincal cord. Dr. Meyer being 
summoned, found no absolute evidence of death, sucli as are commonly found 
fifty-four hours after death. The interment was stopped. The body examined ; 
several old adhesions were found in the right pleura, and a pleuritic exudation in 
tlie right side of the chest ; red hepatization and great congestion of right lung. 
The utenis was of the size of the fist, free from gaseous development, and laying 
in an oblicjue direction from riglit to left, so that the os uteri, widely open, was 
found behind the horizontal branch of the left os pubis. The placenta was still in 
organic relation with the fundus uteri ; the iuncr surface of tlie uterus showed 
no trace of beginuing maceration; the cervix was of a dark bluish-gray, whilst 
tlio cornua uteri and the two sides were of a hriglit red. The uterus* surface not 
covered by placenta was covered with fresli black blood-clots, which could only bo 
removed by the scalpel. Nothing found in the body could render it probable tliat 
death Inid taken place, as it appeared to have done, fifty-nine hours prcjvioiisly. 

The body of the fertus connrmed the account of the mol her as to it s ago, w hich 
she estimated to be twenty-one weeks. Dr. Mayer puts the following questions:— 

1. Was lids woman really or only sccndngly dead on the 31st of March? This 
he answers by referring to the absence of "the usual signs of death, and concludes 
that she had faUen into a deep syncope, favoured by the warmth of the bed and of 
the apartment. 2. When and tnrough what power was the delivery effected, or 
did the womb net after death ? He replies, the birth took place about forty hours 
after apparent death, through long and feeble uterine contractions. He excludes 
the idea of delivery aftc^ actual death. 3. Was the child born alive? He 
answ'crs in the negative. 4. Is it possible that the expulsion of the foetus was 
effected in tlie dead mother bv the development of gas iu the abdomen ? The con- 
dition of the body observed negatives this. (It seems to the reporter highly 
probable that the sprinkling of the face with water may have excited some degree 
of uterine contraction, so that tlie labour had begun before the removal of the 
body to the dead-house. The expulsion of the foetus was effected solely by the 

S eristaltic and diastaltic action of the ulerus. The case bears some analogy to 
elivery under profound lyise^hcsia from chloroform.) 

2. The researches made in the Charite at Berlin, leave no doubt that the ergot 
gathered before the harvest w^as completelv efficacious, and that the ergot gathered 
after the harvest was wanting in any medical virtue. The manner oi preserving 
it is important ; it must be protected from moisture and insects. The indications 
for the administration of ei^t mentioned by M. Beist do not differ materially from 
those generally admitted. 

• 

3. Dr. Sou relates thfee cases in which he gave the extract of belladonna 
during labour. He attributes to ibis remedy more energy and quidmess of action 
tne ergot possesses. He observes that a dose unusually large was tolerated 
‘with advanti^ He gave tv^o or three table-spoonfuls of a mixture consisting of 
iUve ounces of the vimicle, and eight grains of the extract, every ten minutes. 
The GSM related do not appear to be^sufiloieutly numerous or precise to J)e 
coiicliiuve as to fhe power of belladonna in exoitmg uterine oontraotion. 

# * 

4. Bonu EteSHAun obaema tiiat turaing external maaipnlation ia uan^jr 
nMsqmmtadgft fitthose oa«ea taHj m whidk the aoai lut$ aoteaca|Ka|.: 
pKeaeatstko, ia yfioA 

ihe SBltdkMig itfte ttia trat«n had etca^ It^tMUSale ISn tiiit 
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fliiould lie upoF that side on which the child’s head is felt that a hard cushioii 
should be placed at the spot whore the head lies. 

5. A primipara, 30, who had suJFered from rachitis in early life, was seized 
with pains at tlft normal end of gesl^daon, on the 2nd of February, 1854*; the 
waters broke at 8 r.M.; the head aid not come down into tlie pelvis, and the pains 
ceased. Turning W’as tried, but from ^»hc contraction of theorim, proved hnpos- 
Bible; the conjugate diameter measuring two inches and a bait only. The 
Cipsarian section wiis determined on at 11 p.m. The placenta was cut thro^h in 
incising the uterus, and cousidcralilc hromorrUage foilow'ed. The child, a boy, 
lived and was reared. Some degree of inflammation followed, but was subdued 
by treat incut. Six weeks aft(‘r the opersition, the patient hid ouitc recovered. 
'Rie success of this ease is justly ascribed to tlic operation having oecn performed 
before the patient had suflcr(?d from protracted labour. 

0. Madame Cremioux, a Jewess, bom about 178S, affected with marked 
deformity of the skeleton from scrofula, arrived at tlie end of lier first pregnancy 
in LSI 2.' The eliild presented bv the feel. The late M. Laurans being called by 
the midwife, tried to extract it, lint only succeeded in hringiiig away tlic limbs and 
the Irinik, the head rcrnainiiig in the uterus. M. Baijovet, pere, effected the 
delivery^ by Caesarian scetiou; the woman recovered between the tliirticth and 
Ibri ietli days, (lu the 27 Ih of February^, 1815, she was again in labour. The 
child presented bytlie back, and became impacted. M. Banovcl perfonned the 
Civsarian operation again. I'lie child lived down to 1S33. The woman suckled 
her eliilcl. On the 22nd of April, 1819, she was again in labour. This time a 
young surgeon) recently aiTived from Paris, was (!all(‘.d ; be ado])tcd the method of 
ljaii\(‘rjut (tlie transverse section on one side of the abdomen); but tlic patient 
sunk the same day of violent hicmorrhage. • 


QUARTEKLY REPORT OX EOREXSIC MEDICINE, TOXICOLOGY, &c. 

By W. B. Kestevex, E R.C.S., 

Member of the Council of tlie Epidumiologicnl Rocicty. 

— — “ f 

I. 'Medico-Legal P.syciioLOGY. 

llffh?iridal Itimnih/.—lihii case of Mary Ann Brough, tried at Guildford on the 
7th August last, has excited cousiderublc diversity of opinion upon the quesfion 
of tlic legal responsibility of tlie prisoner, eliai’giid with iJic murder of six of lier 
cliildrcn. AH the facts of this tragedy have been madts familial- to our readers 
through the columns of tlie daily newspapers. Those only wliich bear upon the 
determination of tlie sanity or iusaiiitv of ^le prisoner need hero be alluded to. 

There was medical and other evidence to IJie eileet that the prisoner hud been 
the subject of disease of the brain since September, 1852. Her medical attend^t> 
Mr. Izod, had warned her of danger from mental excitement. Dr. Winslow 
from a careful consideration of the facts of this case, liad arrived at the conclusion 
that the crime was the result of a homicidal impulse beyond the power of the pri- 
eoner to control. « 

^n answer to a question pul by Mr. Bodkin, Dr. Winslow expressed an opinioiv 
from vvliat he had heard in the prispiicr’^i case, that her brain was structurally dis- 
organized, and he said this would render it much more disposed i.o be affected by 
any moral shock. He went on to say that the mere tact of an enormous crime 
bemg committed without any apparent motive would not alone induce him to come 
to the conclusion that the party committing it was insane, but he said that rif ho 
found any one had killed a near rchition without any motive, and that it appeared 
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they had, up to the time of the act being committed been ou kind aid affectionate 
terms, he should certainly think that, primd facie, it vas an indication of insanity, 
but he^should not positively come to that conclusion without regarding all the 
other siutoimding circumstances. 

Upon beii^ re-examined, Dr. Winslow said he was of opinion that, at this mo- 
ment, the pnsoncr was suffering from disease of the brain. * 

Ur. Daniel and Dr. Ingledow were tlifm examined, and tliey stated that they 
concurred in the opinions cx])resscd by l)i*. Winslow. 

From the jirisoner’s slatcmeut, it appears that, just before the commission of the 
dc^f “there was something b'ke a black cloud" over her eyes ; that she scarcely 
knew what she was about imlQ after the loss of blood from her attempt to cut her 
own throat — “ that nasty groat black cloud w[is gone? tlieii !” and that she then 
again became fully awaixj of all that had pfisscd. She Juid suffered during the 
whohi of that day from licadaclic, for which she had sent' for medical aid, but her 
medical attendant being from home did not see lior. She was, moreover, exhausted 
by watching and nursing her children, who were ill with measles. She had tended 
tlieni with all I lie care and lbndn('*s which she had (‘vor shown tlicm. She had 
been known as an indulgent, careful mother. It. is hardly Ticcossary hero to ob- 
serve that this history resembles thousands of otlu^rs, inasmuch as an irresistible 
homicidal imjmlsc is conimoiily manifested towards the objficls of the wannest 
affection. 

There was, in addition to the circumstance's connect (‘d with the actual commis- 
sion of the murders, evidence 1 hat her mind had been in a suliicicntly disturbed 
condition to have led her, a short time previously, to have contcinplaied suicide. 
A box was found in her room, coiitaiiuug plate and jcwclloi’y. “ Ou Ihc toj) of the 
box there was apiece of paper, ^ind on taking this u]i, the prisoner said to the 
police? inspector, ‘ 1 thought not of doing of it unt il Friday niglit.^ The paper \yas 
r(?ad ; it was as follows : — ‘ All for my daugliler Mary. Her father is only socking 
to get. money from them aS never injured him or done' him anjharm, so lielp me God. 
— Si \itv. A nnTi Hrouoh.’ " ( Evidence of t he police ofliccr.) There were moral cir- 
cunisliiiices connected with her slate of mind which must, not he lost sighi of. It 
had transpired I hat ihc jirisoner had for sonio timi'iireviousJy bt'cu carrying on 'adul- 
terous intercourse, whieli had rccentiy been disco\ered by lier husband, wlio had 
for that reason liv(‘d separately from her, and had threatened to remove their 
children from under her charge. It was to priweiit tliis last sejiaration, as she 
alleged, that slic per])etratod t he crime. ” lie had left me pennile.ss,” she said, 
alluiliiig to her husband • Avas going to take tin; children — I thought In? should 
not.” “ No mere strangeness of manner, no mere oeeeiitrieity of conduct, no mei-e 
delusion, were of lhemselvc?s sullicieiil” (as aijis justly obsm^cd by Mr. Eodkiu, 
tin? counsc'l f(}r the prosecution) to establish tlie ronclusion that the prisoner was 
insane. It was, Jiowever, apparent from the rviilenco of the witnesses, medical and 
non-medical, that this woman had been suffering for more than a year under disease 
of the bpin — ^tluit she had, at the very time of the murders, a deranged condition 
of the cerebral circulation, cjwiscd by the fatigue of nursing and night -watching ; 
this congestion, which had causi'd a cloud” over her eyes, had passed away with 
the loss of blood resuliiiilj from her nltcmpi at suicide. " Such was the ojiiuion of 
the jury ; such was the opinion of the medical raeflwho gave their cA'ideucc at the 
trial, as wcU of others who were not called on either side; and such must be the 
opiniou, we think, of all who arc capable of examining and judging, tin? medical 
facts of the (?asc. W c cannot, thcrctorc, express symimthy with the invectives of 
the daily and other journals which have fo angrily discussra the verdict of acquittal 
on the ground of insanity. The cry raised by some of the periodical litcratull% of 
the day, with regard to the legal responsibility of this woman, sayouis too strongly 
of a aemaud for^blood — total ])crvcrsion and misapprehension of the words, 
“ Whoso sheddeth man’s blood by man shall his blood be sbed.” The concl\]^ions 
of these vmters are, for the most part, founded upon an imperfect ^prehension of 
th^ data, or they flow from a foregone ccmclusion : they are one ana all untenable. 
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It cannot by kny lacical deductions be shown tliat the prisoner committed these 
acts comciously^ and with a full know ledge at the time that she was committing a 
crime. There 'vjfas ample ground to conclude that, previously, her brain ]^as dis- 
eased ; and it cannot be denied that, under such conditions, an uncontrollable ho- 
micidal imj)ulso is not an unfrequent result. There was an entire absence of 
proof of premeditation. The motives which have been assigned are totally inade- 
quate to account for such a deed by a woman w ho Ixod always been a kind and fond 
mother. •* 


TestuMenlary CapacUif , — Roberts v. Kerslake and important ca«c has 

been tried at the Wanvick .Assizes, August 4th. The will of the deceased Henry 
lloberts w'as contested l)y his sister and brolher-in-law. The testator had always 
been ecceiilric and peculiar in his conduct, but had shownliimscK a shrewd and saga- 
cious man of business, andliad been very successful in his commercial transactions. 
About Ihe time of the execution of the will lie w'as suffering under bodily illness, 
wliieh, it was alleged by the defendants, was of a nature to affect his testamentary 
capacity. On the other hand, it was maintained bv the plaintiff that any appear- 
ance of insanity was merely the delirium of bodily illness, and not tlic delusions of 
an iiiisonnd mind, from which he was entirely free on the date of the signature. 
The health of the testator had been impaired since 1850 ; his ailments had been 
chiefly rheumatism and an allection of tlu* livc*r. He for some time pertiiumiously 
refused the aid of medicine; but when at last he consented to take medicine, his 
symptoms were improved for a time. His maladies, how ever, became augmented, 
and, on the day before the execution of the w'ill, he was for a short time delirious. 
Between the date of that occurrcnct*., and his death, bo was, at various times, de- 
lirious, manifesting delusions on different andtotivlly unconnected subjtjcts. These 
delusions he did*liim.sclf recognise to be such as soon as tlicy subsided, as they did 
at intervals, and ho becaiuo jjerlectly calm and composed. 

I)r. franklin, his medical attendant, had watiiossed his signature to tlie will, 
and deposed to his mental soundness at the time. Dr. Erahklin regarded these 
delusions as Die delirium caused by disease of t he liver, of which he died on the 
1st of rebruary. ‘‘ Post-mortem cxaniiuatiou of the body show'(jd an enlarged and 
congested liveV, and numerous g;ill-stt)nes. The membranes of the bram w'ere 
tliickcned, and there was serous effusion within the cranium. The wliite substance 
of the brain bore a diminished proportion to the cortical structure. The jmneta 
cruciita were more numerous tlian usual. The sk\ill w as exceedingly tliick.” 

Dr. Goiiolly, who had been many ycara acquainled/vith the testator, was also of 
opinion tliat the delirium in the present case was tlic result of the disease of the 
liver. Dr. Alfred Taylor considered that the morbid condition of the brain may 
have boon the result of disease of four or five weeks’ standing. The delusions 
noticed during life w’crc attributable to disca.se of the liver. 

'J'hc evidence adduced on tlu; side of the defendants did not date the delirium 
before the first week in December. The most was made of the testator’s eccen- 
tricities, w hich, however, it seems, had never prevented the witnesses holding in- 
tercourse with him as with any other sane iwi. 

Dr. Winslow was of opinion that the morbid appearances observed within the 
cranium must have been of some months’ duration. Dr. Winslow referred more 
particularly, as evidences of the previous long existence of insanity, to the 
thickened condition of the bones of the skull, the attacliment of the £ira mater 
to the medial line of the skull, the vascularity of the pia mater, the effusion of 
serum under the arachnoid, the thickenihg and opacity of the serous membrane. 
“Hhd I examined the testator’s brain,” observed Dr. Winslow, ‘'and found the 
changes mentioned, 1 should, without afiy further knowledge of the case, have 
come to the conclusion that the testator died of mania.” ^ 

With respectful deference for the opinion of Dr. Winslow, wc cannot help 
thinking tliat a conclusion so arrived at would have been unsound. Tha same and 
greater morbid changes in the substance and coverings of the brain have been 
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found where, during life, there has not been the slightest mental disturbance of 
any kind. More frequently still, does insanity exist without leaving its traces on 
the brain. We should be disposed to doubt whether Dr. Winslow has been 
correctly reported, to have stated that sub-arachnoid effusion could not exfet with- 
out deranging the mind. 

The patho&gical conditions of insanity are as yet too little known to render it 
safe to trust more to post-mortem appearances than to symptoms manifested 
during life. In the case before us, wc do not* perceive the difficulty suggested by 
Dr. Winslow, of detecting the line of demarcation between eccentneity and 
insanity. Here the eccentricity has beep known and recognised for many years ; 
the delirium had been noticed only during the last few weeks of a life then drawing 
to its close from bodily disease. ITiere had been no fixed or permanent delusions 
existing during ^ these years ; but, during the last few weeks, changing and 
shifting delirious ideas, which moreover were sometimes entirely absent. There is 
a broad distinction to be made between mental derangement, and the delirium of 
bodily disease. 

The testator possessed the power of fixing bis attention upon any subject, and 
manifested correctness of memory, excc])t when delirious. He had shown no 
sudden change of character; even his wanderings of mind partook of his usual 
violence or excitability of temper. Wc, therefore, cannot doubt the correctness 
of the conclusion of the jury, that the testator had a testamentary capacity at the 
time that he signed his will. 

Tedammtary Capacity, — Duke of Manchester v. Bennett and others. — ^Tliis case 
lias already been arguei twice in court, and is again to be brought before a jury, 
leave for a new trial having been given. AVc sliall reserve a fuller accoimt of lie 
evidence and opinions on botli sides until the event of the ensuing\rial. It may, 
however, be stated here that tlie >vill itself was in perfect coniormity with the 
intentions of the testatrix, as expressed long before its cxepution, Tfie validity 
of the document was contested on the ground that the Duchess of Manchester 
was not of sound mind at the time of signing her will. The testatrix Inid been 
iU for several months from bodily disease, w'hieh caused lier at times to be delirious, 
and io give expression to delusions of a most absurd character. The evidence of 
Dr. Yerilv, the medical attendant, as to the maftcr of fact, was to the effect that 
the delusions wore but the delirium resulting from bodily disease, and that there 
existed no permanent mental derangement. Other medical witnesses, expressing 
opinions only upon the evMenfcc placed before them, came to the conclusion that 
the duehess was insane, and therefore not competent to make a will. Having 
carefully read the evidence as published, the latter opinion ajipcars to be unfounded, 
and wc anticipate u confirmation of tlic verdict of the first jury, that the will is 
valid. * 

Feiffmljnsanitii. — M. Mohel, Physician in Chief of the Asylum at Marcville, 
has given tlie following instructive case, ilambaud, convicted of forgery, was 
admitted in a furious state, attacking lilfs keepers, aud talking incohercn%. This 
state continued for several days, but his delirium, wlien compared with that of 
others, presented peculiarities which caused M. Morel to suspect its reality, 
although he was not at that time aware of the cause of his admission. When 
asked his age, he answered, “It is five kilometi*bs from here to Nancy;” to the 
question, “Of what country are you?” hq/eplied, “A.I 1 , you would assassinate me, 
you are in disguise,” &c., &c. I?he peculiariiies of his answers struck even tl^ 
ordinary attendants ; the truly insane do ^generally, notwithstanding the violence 
of their maniacal furj, return answers that mve^ome connexion with the questions 
put to them, if they reply at all, although. it| is impossible to maintain a conver- 
sation with them. 

Having b6en threatened with the cold douche, he became calm, but still inco- 
herent. On its actual application, in the mildest possible form, the following day, 
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m coiisequcnde of his violence, ho c&daimed that he was being murdered ; becoming, 
however, mucJi calmer. After a third trial, M. Kmmmer, /Iha interm, detected 
him, a few monwnts afterwards, talking rationally. He was then cmidoyod in 
writing) which Im performed satisfactorily. Being visited by his mother and 
sister, liis beliayiour v^os that of a person much emoa^assed, rather than that of 
an insane person, even during a remission. His bodily health continued good. 
About a month afi/or his admission^ it was observed that ho was much in the 
epileptic ward, and closely watched* one patient who had died in a fit. A few days 
afterwards he made an attempt to strange one of the attendants, and immediately 
afterwards fell into convulsions. Duriiig this apparent ejiileptic seizure, 1h» pulse 
remuined uiiaifected, and the sensibility of the surface was in no degree diminished; 
the eyes closed dircclly a finger approximated them. He walked firmly to the 
bath, and on the first approach of the doucJie (a little cold water was sprinkled 
oil his head from a spong(‘) he -I’ociferously exclaimed that lie was being taken to 
the guillotine, that the attendants were police otliccrs in disguise, that he was 
being murdered, &c., &c. Ho then became sullen. On the following day he 

E rctciidofl to hiuc attempted to hang himself, but had so arranged the knot uf his 
andkereliief. Hint he could sustain no dams^c. M. Morel reported that the case 
was OTIC of feigued iusanily, to the truth oi wdiich the culprit subsequently con- 
fessed . — Jungles Medico-rst/chologiqm, January. 


II. Miscellaneous. 

Prenimpfion of Snrcirors/iip : Case of Undcrtcood v. The loss of the 

Dsdhousic emigrant ship, bound for Australia, ki October, 1853, wull doubtless be 
remembered by oui' readers. On that occasion only one sailor survived (»f all who 
were onboard. Among those wdio perished w'ere Mr. and Mrs. Underwood, of 
Burripstcad, in the ccounty of Essex, and their three children. Being entitled 
to some property, the parents, previously to leaving England for Australia^ 
respectively iiiadc'^ their wills; tlic dispositions of w^hieh wills have come before 
the Master of the Bolls, as a question of survivorship. Mr. Underwood was 
forty-three years, and Ids wife forty years of age. They had one daughter aged 
eighteen years, luid two sons of the respective ages of liftctm and llurteen. By 
their wills the one gave to the other absolutely their respective properties, pro- 
viding that if the one to whom tlie same w’as given should die in the lifetime of 
the donor, tlic properly should be equally divided^ iiiiibng tlic three children, on 
tlicir attaining majority; and tliat in case all (heir children died under twenty-one, 
they directed tliat their jiroperty should go to their mutual friend, Mr. Wing. 
Consequently by the provisions "of these two wills, the gift to Mr. W’mg was 
dependant upon the^vife dying in the lifetime of the husband, or vice versa; since, 
if it could be shown thill botli died at the same instant or point of time, they 
actually died intestate; the wdll being void, excejit in the case of the svrvivorship 
of cither party. This was, in fact, the gi'ound taken by the plaintill*, who claimea 
as next ol kin to the daught<!r who survi>fed. 

The sailor, Joseph Heed, who survivcjd the catastrophe, stated that ho saw Mr. 
Undenvood, and his wife, and tw o of the children, swept ofl‘ the deck into the 
sea by a wave, and that they were not seen afterwards. The daughter w'as soon 
after seen struggling iii the watek ; she was extricated by Keed and another sailor^ 
imd lashed to a spar, but has not since J)cen heard of. 

^ The point to be established was, that Mr. and Mrs. Underwood did actually 
expire at the veiy same instant in timq : — ^a thing of the most extreme i]ni)robai»> 
bility. Medioal evidence was giv^n on boih sides, the grq^ter weight of which 
was to the effect that the husband must necessarily have survived the wife. Such 
W£W the opinion of Dr. Alfred Taylor, Dr. lirinton, Mr. Paget, and, we believe, 
others. The contraiy opinion was held by Mr. Hanoock and Mi. Wboitoil. The 
latter opinion must, however, be looked upon as wanting support from ]%ygio- 



543 


1854.] Qmrterly Eepott m FormAo Medicmey Toxicology^ <L‘c. 

logical science, while the fonnor may be laid down as an incontrovertible concksion. 
Mr. Underwood was a tall, muscular, and powerful man, with a bfojid chest, and 
was a good swimmer, Mrs. Underwood was a little woman, of delicate habit. 
The scientific presumption from the circumstances and the condition of these two 
persons is, that the wife, would immediately sink, andtlirough fright would perhaps 
faint, and so be rendered powerless to make any effort to save herself, even if she 
did not die at once. Having on only her 'night-clothes, there would not be that 
physical means of buoyancy from the garments, winch sometimes enables drowning 
women to float after immersion. The bodily conformation of Mr. UndorwooS 
would enable him to resist drowning, and maintain himself at the surface for a 
time. A strong male aduli. would be certain to make some effort to save himself, 
and us a good swimmer lie would have*, still more cliancc; moreover, he would not 
be so likmy to lose his presence of mind as a dcjlicate nervous woman. It is, 
therefore, consistent with the laws of physiology, to conclude that Mr. Underwood 
survived his wife. 

It was urged on behalf of the plaintiff lliat death Tvas simnltn neons from 
asphyxia, caused by submersion in the sea. li'rom what has already been said, it 
is evidently next to impossible that tliesc tw'o individuals, so dissimilar as to 
pliysical condition, could have been erpially submerged. Even supposing this to 
been the case, it is not admissible by I be laws of physiology that their hearts 
slioiild both have ceased to boat at the same iust.'iut or point in lime. A greater 
mid longer stnigglo for life would of nceessily c'xist in the stronger of the two. 
This is to be seen in the efforts for llu* resnseilaiion of drowned persons, which 
will succeed with strong licallliy males, and will fail with females, pnrifm/i. 

It is also probable that the poisonous eff<‘cts of tin? eireiilation of black blood in 
drowning arc more rapid in proportion to the delicacy of the habit of body — more 
so in females tbim in males — more so in children than in either. 

The Master of the Rolls, however, disregarding the medical evidence of such 
eminent physiologists, and adopting simultaneity ot death in the loosest and widest 
possible sense, decided that there was hero no survivorship! The similarity of 
the civcumstauces attending the deaths of tliese unfortunate sufferers was eri- 
denfly taken by Sir John Koinilly as constituting their deaths simidtaueoiis I As 
well might lie have affirmed that the deaths of all on board wx're simultaneous, 
because they liap])ened on tlu5 same day; as much w'as the deatli of the daughter 
herself, upon whom survivorship and lulicritaiiee w^as decreed hy the “ Master,” 
siinuUaneous. There is iiide,fd no ])roof, cither that she sundved her father, as 
W'c know not how^ long he may have swum about ; neither have w'c proof that the 
daugliter is even now' dead. TJie spar to which slic w as lashed has not since been 
found or heard of, yet it w^as one ol the largest on board the ship, and w'cll w^ortli 
being jiieked np by another sliif) ; though improbable, it is i^t impossible, that the 
poor girl may have been saved by some outward bound sliip. Improbable ns this 
may appear, it is far more crctlible than that Mr. Uiidenvood did not survive Ids 
wik. • 

We iTuxy refer our readers to T)r. Ipcck, for an interesting collection of cases 
bearing upon this question. (Medical Jurisprudence, vol. i., chaj». x. Albany, 
Uidtcd States. Two Vols. Svo. 1851.) 

Death from Natural Caum or from Diaeme^ where Foisomny has heen smpected,^ 
M. Taiuueu relates the principal facts of thirty cases observed by himself in the 
course of a few years, wherein unfounded suspicion of poisoning lias been raised. 
These (yiscs are arranged as those where tU(‘ cause of death wtis at once mv^i- 
fested by the autopsy, and those whercsii the cause remained matter of doubt, 
and tJic further aid tit chemical analysis was rcq\dred. In the first categoiy were : 
cases of ileus, or intestinal strangulation, of typhoict fever, of rupture of a (^st 
in the Uver, of simple chronic ulceration of tlic stomach, ulceration wdth perfora- 
tion* of the intestines, acute peritonitis, pelvic tumouw, cerebral couTOstion and 
heemorrhage, pulmonary apoplexy, meningitis, pneumonia, asthma, morbus cordis. 
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In the second catdgory were : cases of cholera, enteritis, gastro- enteritis, intes- 
tinal hiemorrhlge, indigestion. — Annalen July. 

An interesting case of this kind (sudden death from perforation of thef duode- 
num) is recorded in the ‘Association Journal,’ August 18, by Mr. J. S. Shepherd, 
of Manchester. , 

Period at which a Bod^ BrownediMU Float. — A man, named Shoemaker, was 
alleged to have been drowned on the ^tli of September ; the body was found 
floating on the 7th September, three days afterwards ^ if it were universally true 
that bodies do not float until decomposition takes place (in the waters 6f the 
Hudson under from six to ten days), then this could not be the body of Shoe- 
maker. Amongst the conflicting evidence given on the trial was the following. 
Dr. Benjamin fiudd, assistant coroner in New York, “had had occasion to sec 
many drowned bodies, say 150. Never knew a body to rise in less than six days, 
unless some mechanical means were used to raise it. Should judge the body to 
have been in the water from ton to twenty days. Has never known a body to be 
in the water less tlian seven days that was mutilated by the Ashes, Bodies that 
liavc been booked up in three, four, or five days, have not that peculiar blenched 
appearance as those present that come up in from seven to ten days.” 

On the other hand, Henry C. van "VV ie, four years coroner of the county of 
Albany, has held a good many inquests on drowned bodies. Has known two or 
three *^in.stanccs where the bodies have risen in three or four days. They will 
bleach out directly in warm weather. They will be mutilated by fishes directly 
after decomposition takes place. Kemembers an instance of holding an inquest 
on a body that drifted ashore, and had been drowmjd four, flve, or six days. Had 
jield in one sea:^on iiuiuc.sts on lift ecu infants under timee months old, found float- 
ing in cigar-boxes, near the city of Albany, cases doubtless of infanticide. — Phila- 
dehhia Medical and Surgical Journal, quoted in the Jjancef, August 12, 1854. 

In tlic same journal is the foiloM'ing: — A youth, named Ritter, rcctmily fell into 
Elk River, in New England, and remained in deep water fifteen or twenty minutes 
before he was brouglit up, when he i*ccovcrcd as from an epileptic fit, to w'hich 
disease he was subject, and by which he was attacked on crossing a log. 

Death from Trifjht. — man who had been two years bedridden having been 
seized with temporary delirium, walked down stairs into a room where his wife 
was sitting. She became so impressed with the delusion that she beheld his spirit 
that she died shortly afterwards from the shock to Ifbr liCrvous system. 

Singular Mode of Strangulation. — A woman was found dead in a room with her 
neck rest ing on the edge of a fish-kcttlc. It was supposed she had fallen in a 
fainting At, and, not Ifiiving been able to rise, had thus occome strangled. 

Death from Starvation — LoaUmme Condition of the Body during On the 
25th May, a poor old woman, between 80 and 90 years of age, was found lying in a 
quarry, between Plympton and Tavistock, '^here she had lain since the 18th in a 
state of exhaustion and starvation. The persons who found her had at Arsi taken 
her to be a mass of old rags. She was alive, but speechless and senseless. Every 
part of her was covered with maggots, called “ hoppers,” developed from the eggs 
of the mmea carnivora. Her eyes were not visible, their cavities, as well as the 
mouth and nostrils, the cars, and the wrjnkles on her face, being Med with mag- 
gQ^s. The right side of the body was paralyzed. The left arm moved with some 
strength. She was placed in a warm batjli, and freed as much as possible from the 
maggots, but they rapidly re-appehred. Some improvement took place in her 
ccmuition, the pulse became stronger, and there was a promise of retunung con- 
sdbusness, but she died on the following day. Prom the empty state of the 
^mach and intestines, and the emaciated couMion of the body, it ^as evj^ent 
Hiat the deceased had been starved to death. 
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There were no means of identifying the deceased, further than that a stick was 
found near her which had been given to her bv a poor woman a week previously, 
and who«had also given her a meal. — ^Abridged, from ihfd Morning Herald, June 5th. 

The above case possesses this mcdicodcgal interest, that had life been 'extinct 
when the body was found, it would have been supposed that death had occurred 
several days previously; had the question of manslaughter or stiieide been in- 
volved, much perplexity might have been oocasioned. 

Supposed Poisoning by Pine-thislle , — ^Tn March last, three children and one 
adultj^t Doucro, suifered from symptoms of poisoning, after having eaten the 
plant chardonnette [gtractvlis gummifem, carduus pineu^. Of these individuals one, 
a child aged four years, died. This child, when first seen by Dr. Commaillc, of 
Doucra, Algeria, was lying on its back, with its arras extended along the body, 
the legs stretched, the eyes closed, the teeth so clenched that it was impossible to 
open the jaws ; there were large violet stains upon the integuments, the face 
wjis marbled with violet, the lips were bluish, the pulse impercebtiblc, the respi- 
ration slow, and the ribs raised by shocks. There were no' convulsions. 

The symptoms were very similar in another fatal case. Nineteen hours elapsed 
between the deaths. The younger died first. The elder had passed some away 
by stool, tlic younger had not. rost-morlem examination. Inti^gumeids of head 
and membranes, and substance of brain, greatly gorged with dark blood. The 
lungs and liver in a similar condition. The right side of lieart also full of blood. 
Storaaeh healthy, except a patch of inflammation in greater curve. Mucous mem- 
brane of bladder inflamed — contained much urine. The remains of the plants 
were found in the stomach and intestines. 

Decoction of the root of the att;actylcs acted as a poison on kittens, producing 
similar appearances. • 

Six cases of poisonous consequences, with death in four instances, from the 
same plant, are recorded in the Archives of the Institute,^ ^larcli, 1839, by M. 
Douros, a physician at Athens . — The Chemist, August, and Journal de Chmie MMi- 
cole, June. 


III. Toxicology. 

Frperiments upon the JFoorara Poison. — M. Alvaro Hcjmoso has investigated 
various metliods for retarding t^hc absorption of this poison into the system, and 
of |)romoting its continual elimination, so tliat it shall not accumulate in sullicient 
(juautity to cause death. The means eiiqdoyed by M. Iteynoso are the caustic, 
eupi)ing, and ligiiture. The ligature prevented the absorption of the poison during 
eight minutes that it was tried on the thigh of a guinea-pig. IVom M. Reynoso’s 
cxi)eriments upon antidotes, it a])pears tliat iodine retards the absorption by alter- 
ing the character of the woorara, but does not entirely i)rcvent its absorption. 
Chlorine and bromine entirely decompose it; the latter, M. Reynoso tliinks, may 
be applied with more success tlian anything else for the cauterization of wounds 
in which this poison has been insertca.— Gen^ales, August. 

Toxicological Properties of Delphinin. — Dr. L. van Prang, of Leiden, gives the 
following summary of his investigations into the toxicological properties of this 
alkaloid, when taken into the circuhition : restlessness, acceleration of respiration 
and heart’s action, sense of heat and tingliijgin the mouth, irritation of the tongue, 
lips, and nose. After these first symptoms have passed olf or subsided, the rcsj.'v 
ration becomes laborious, the heart’s action slower, loss of muscular power, 
dilated jnipils, anffistjiesia, nausea, vomiting anil purging, diminished secretion of 
unne. Dr. van Praag concludes that dclphiuin causes death by paralyzing the 
spimd cord .— Archiv fur Pathologische Anatomie md Phgsiologie, 1854. 

PSisonous Pjfects of Hitrate of Potash , — ^Thc Correctional Tribunal of Alger, in 
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June last, was called upon to decide the amount of compensation to be awarded 
for injury ocegtsioued by the admiuisiratioii of a dose of nitre by a phamacieit 
(from 10 to 12 grammes, = from 160 to 180 grs. Eng.), in- mistake for cream of 
tartar. * A debate arose upon tbo noxiousness or hannlessness of the nitrate of 
potasli ill sucli doses. The greater number of toidcological writers, it was allege^ 
adduced iiunierdus instances of nmcb larger doses having been taken without iujuifll; 
One of the medical witnesses stated that tlie symptoms of ga^troenieritu were attri- 
butable to circumstances in coiincxion with the condition of the patient iff tlic time, 
and independent of the dose of nitre. The large doses in which other more power- 
ful medicines are sometimes taken with impunity were also referred to ; us also 
the extent to which nitrate of tM)tash is now given in acute rheumatism. It was, 
how even, decided by llie Court that iiad been inflicted, and the apothecary 
wjis lined two hundred frtuies, besides having to sufler ten days’ imprisonment.— 
’Bulletin Gaieml de TherapeiUitjue, July 30th. 

The Mcclim of Phosphorus in Poisoning C/y.v.v.— M. LiPOWiTZ lias successfully 
employed a process for the deteetiou of phosphorus, based upon the action exerted 
by sulphur upon phosphorus in a state of division. When these two metalloids arc 
boiled togetliCT, they unite and form, jiccordiug to tlicir proportions, a pasty (‘rys- 
talline mass, wliicli possesses Ilie jmjpertv of luminosity in the dark, a temperature 
below' 100^ C., or 212^ Eahr., of being blackened by nitrate of siher, and of yield- 
ing phos])horie acid wdicii treat od witli nitric acid. Chlorine and ammonia destroy 
its phosphorescence ; but when ammonia is used, this iiroperty reappears on tlic 
addition of sui})lLuric acid. 

hi ord(’r to detect phosphorus wlien contained in organic matters, tliese arc to be 
acidulated with dilute snlphuvic acid, and distilk'd with fragments of siiljiliur free 
from sul})lun ic *1101(1, and the i)roduei set aside for fiirtlicr cxumiiiation. The lesi- 
du(s when cold, is to be wa.slied, and subject (*d to tlie tests indicated. The phos- 
phuretted sulphur wjU pr(‘scrve its pliosphoreseenee for a considerable length of 
time in water. After this has lieen lust, it still yields jdiosphoric acid to oxydiriiig 
agents. ^1. Liiiowitz lm> di’leeted the luiudred and fortieth pari of phosphorus.— 
Joui'/idl (Ir Chinue Mcdicalcj July. 

Case of supposed Poisoning irilk Jrse7iie . — ^Early in April, 1853, C. B., the wife 

of 1) , was seized with what ajipcaied to l)c ga^tro enteritis; site possessed a 

feeble consiitution, and had never enjoyed good health. TJic disease took its ur- 
diuury coiu’se, without presenting any alarming syu*^)toms. On the 121h, llu. hus- 
band went to tlie physician, luid informed him that his wife W'as dying, and tlmre- 
foro it was iiuucccssary that lie sliould rejieat his visits. Disregarding this inti- 
mation, !M. M \kited liis patient, and found nothing to excite alann. Tii the 

night, liowTvor, of tllFlSth anu 1 1th, the patient w'as suddenly the sulijcet of such 
serious symptoms as excited the suspicious of the medical attendant, and led him 
to fear tlie w'orst result. was m excruciating pain,’ of a burning cb^uueter, in 
the stomach. Yomitiiig was frecpient. The abdomen t}'mpanitic, abd tender on 
pressure. Tlic riglit arm and the lower rixtrcmiiies were paralyzed — symptoms 
inexplicable under the ordinary circumstances of such a' case. TThc patient died on 
the J 5th. Tluj body w’as buried in a hurried manner, contrary to the injunctions 
of the authorities. 

There was no doubt, from all these chcumstanccs, that the deceased had been 
poisoned by her husband, w ho profited by the death, who had prophecied the 
event, and who, lastly, in order to conc6al all traces of his crime, liad hastened the 
iStermeni, contrary to express iiijuiictious. The unintentional admissions of the 

3 fit coiifirmed the accusation. A friend who had partaken of tlie broth and of 
, prepared for the deceased, had suffered from severe colic during two days, 
^ic accused was of an avaricious and sordid disposition,, and attention once 
directed led to suniiiscs that this was not the first crime of the same that ho 
liad committed for sake of gain. ' 
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After four days’ mterment the body was exhumed, and imcdred in a state of 
good preservation. The face was thin, the integuments of the fone, neck, and 
chest, wf^re sound. Tim abdomen distended with gas, its integiuxientB presented 
the green lines of incipient |>utrefaotion. There vispre some traces of iniLanimatoiy 
redness in the stomach and intestines. A dark fluid was found ip the stomach,, 
apparently decomposed blood. Tlie Madder appeared slightly inflamed, and con- 
tained a small quantity of dai*k-coloured • fluid. Altogether, tlie po.st-mortem 
appearances which arc recorded in the reports appended (with the prolixity usually 
to be noticed in such matters by li’rtmcli and German writers), presented scarcely 
enough to account for dcatli cither by disease or poison, but sufficient to excite 
suMicion of the action of arsenic. ^ 

Cheinicjil analysis, performed by two medical men, gave evidence of traces of 
arsenic in the intestiues, but not m the stomach. Slight traces were also detected 
by the employment of Marsh’s test to clothes, &o., from the person of deceased, 
upon which a number of minute crystalline bodies could be discovered by the use 
or the. microscope. Marsh’s test obtained from the liver a few brown glittering 
stains ; these were volatilized by a Home of hydrogen gas ; they were imiiu*diately 
dissolved by a weak solution of chloruret of soda ; they were readily dissolved by 
nitric aeid ; cblorine gas obliterated them, but they reappeared, of a bright yellow 
colour, bv the application of sulidiurous acid g/w : from all tJicse characters, it 
was concluded tliat ilicse stains were arsenical. 

Against this conclusion it wjus urged, on the pari of the accused, lliat the 
analysis Inul been pcrformctl upon insufficient (piiiutities of matter ; tliat the alleged 
ai-senical stains had not been olitaiued from flic viscera of deceased, and tnat 
deceased had died from di^ase. The judge having regard to tliese represciiiations, 
ordered n!-<;xhunuition of uio bodw, and a further, more extended, and minute exa- 
mination by distinguished experimenters in medico-legal amdyses.* The. duty was 
intrusted I o MM. i3ussy, Clicvidlicr, and lieveil, who u ere jilso required to state 
their (minion of the corrcictness and value of the previous nicilico-legal report. W'c 
can only Imd .s[)ace for the conclusions of tlic elaborate report of thc&o eminent 
cliemists. 

Ex|)erimcnts performed upon'tho linen, &c., of the deceased did not yield any 
traces of arsenic; ueitlic.r did the lliiid found in tlie lliora^(tlu; lungs, heart, and 
other viscera, luul been rmuovc'd for tbc preecding examinalion and analyses). IVo 
arsenic could bo detected by Uicm in the dei’pcr muscles, nor in the other fluids of 
t])(' ])ody. Washings of tlie wiiidiug-shoet and other material taken out of the 
coffin /i elded traces of arScni»r, as did also poi lions of iutegumeiit of the body, 
and some (jf tlie supci-ficial muscles. The earth of the grave and of other parts of 
the cemelevy in widen the body had lain ucldcd arsenic ; to the adiiiixtm*e of 
which with the remains of deceased, the reporters qltributc4 the traces of arseme 
had discovered. ' ^ 

The spots obtained by l^Iarsh’s apparatus, and regarded as arsenical in the pre- 
vious aiuil^'sis, appeared to tlie reporters to present tile characters of tlmsc caused 
by antimony rather thau arsenic ; t^eir opiiuop was ccjnlinued by ebemical exa- 
niiiiation. The result was that tlie pitsouer was acciuitted.— d* Jlytjilne^ 
July. , 

Fxamhiatioa of the Remaim of a Human Body Twenty weight Months after Inter- 
ment, IkM from Bohoning with Arsenic. — M. Dieu relates the particulars of a 
case in which, by exhumation and aualysis^of the remains of a body which had been 
buried twenty-e^ht months, the fact of poisoning with arsenic was brought lioiim 
to the culprit. We here.couflne our notice to the condition of tho grave and ita 
contents. ^ ‘ • 

The soil was argilo-calcareous, the grave about six feet deep, and during the 
winter eontaiued water. On opening the coffin, a skeleton was found denuded of 
its soft parte, and free from fetid odour. Some hair was adherent to the skull. 
The sternum aud ribs bad fallen in upon the vcrtcbnil column. Erom the position, 
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of the bones of the superior extremities, it was evident that these had been crossed 
upon the epigastrium immediately after death. In the pelvis was some organic 
debris, and m the hollow of the sacrum a yellow mass, apparently resembling human 
feces. The lower extremities, retained m their position by their ligaments, were, 
as well as Ihe i;est of the skeleton, reposing in a blackish semi-fluid mass, com- 
posed of the debris of organic matters, and having an earthy rather than a fetid 
odour. The bones of the hands |md feet had become detached. Except the 
osseous system and the brain, none of the organs could be recognised. The brain 
was entire, but diminished in volume, by a kind of condensation of its tissue, 
which was more firm than in its normal state. . ^ 

The peculiar condition of this body \yas due, doubtless, to its alternate exposure 
to inundation and dryness. These circumstances, however, do not explain the 
exemption of the brain from the process of putrefaction. The irregularities of its 
surface and its membranes had disappeared ; the grey substance could not be dis- 
tinguished from the white matter; the entire mass was of a greyish colour. 
When the cranium was opened, the most fetid odour was emitted, and the brain 
shortly after lost its consistence. It appeared as if the elements of fermentation, 
so long suspended, had rapidly resumed their activity on the occurrence of new 
conditions. Arsenic was detected in the brain as well as other parts of these 
remains. — Anmles d'Hy(jicnc, April. 

Alleged Poisoning the Inlroilnetion of Vmting Curds into the Month. — “ In 
the month of August, !l vS53, i)r. Caffe was summoned to see a child who was suf- 
fering from the usual symptoms attending poisoning by a salt of copper. Dr. 
Catle found the child holding iu its hands and at the mouth some grceu-eolonrcd 
cards, which the nurse would not take away for fear of making it cross. Vomiting 
was easily induced, and in the matter tlirown up u as found the cause of the symp- 
toms. l^hc infant rapidly recovered.” — Medical Times and Gazette, July 15tfi. 

The above history wants a definite account of the date of the occurrence and dura- 
tion of the symptoms. Taking if, however, ns it is, it a])pears more probable tliat tbe 
symptoms were attributable to ISelicele’s green, the symptoms of poisoning by 
copper not being so acute, and requiring longer for their development, iliau those 
of salts of arsenic. 

Tivo cases are quoted from the Gazette des JTdpitaux in which lead poisoning 
undoubtedly .was produced iu children by swallowing pieces of white visiting card! 

On the Detection of Copper in Organic Matters. — 31. Geouges has related a series 
of experiments, whence he concludes that ihe carbonization of animal matters 
s(‘rvcs for the detection of the ])rcscncc of cop])cr ; the carbon washed in distilled 
water, vvilhoiit yielding any cnipreous solution, will give evidence of its pre.u'ucc 
Allien acted upon by nitric or hydrochloric acid. Siniplc incineration M. Cic()r<»-cs 
iias found to be attended with volatilization of a salt of the metal, proba])ly fnnn 
its combination with chlorides ; incineration, preceded by carbonizafioiruith sul- 
phuric acid, is not open to the same source of error, but pennits of the quantity of 
cx)ppcr present being ascertained with exactness.— de Ckimie Mtdicale^ 
April. 

Detection of Arsenic in a Dodg after Ten Years^ Interment . — On the 16th February, 

1812, Fj was seized with pain in the stomach, cramps, thirst, and vornifing) 

and died in the evening of the 17th. pu the 21th July, 1852, the body was cx- 
bjjmcd ; little more than its skelctoji remained. The brown, crisp hair of the Jicad 
was adherent to the cranium ; the bones u'erc covered with' a slimy, gelatinous 
substance, in which, on the ribs aueP rings of the trachea, wer« sprinkled numerous 
yellowish-white chalk-like spots. The soft parts w’ore not distinguishable. No 
odour was emitted on opening the coflin. The parts of the skeleton were iq their 
relative anatomical positions, with the exccj)tion of the clavicles, the'’stfrnivn, a 
few of the ribs, aqd the small bones of the hands and feet, which had falleu oft*. 
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On close examination, it was observed that the other bones not retained in 
their position by ligaments, but were simply in contact, which the «lightest touch 
disturoed. The thorax was open where the ribs had fallen in. No trace existed 
of the oesophagus, heart, or lungs ; in the place of the lungs, there was seen only a 
brown, greasy mass, having the appearance of spleen. The live( had been trans- 
formed into a hali-induratcd substance; the other abdominal viscera were also half 
-dried. The remains of tliese organs were placed in a jar, to be submitted to che- 
mical anidyses, which detected as much as ten grains of arsenic in the parts thus 
removed. * A considerable quantity, it was cviaeiit, must have been taken during 
life, tt) have left so much after j^e vomiting, j)urging, &c., which had occurred 
J3y tliis medico-legal investigation tfie crime was ixnQ^.-^Casper'sVierteljahrsschrift^ 
April. 

Toisonin-g by th External AppUcalidn of Arsenic. — A rrcuch peasant wlio had had 
ohronic nicer on his face for fiflccu years, was pci-suaded by a carpenter to allow him 
to undertake the cure tlicreof. A plaster was applied, and on the same day the 
patient experienced general indisposilion; on the following day severe headache, 
and vomiting and purging maiufcstcjd themselves ; after four days of acute suilcring, 
thepaiieut died. Chemical analysis proved tlic presence ol arsenio. The car- 
penter was sentenced to three months’ imprisonment. — Journal de Chimie Medicate^ 
July. 

In tlje same Journal for August, tlie ease is related of a man who narrowly 
•escaped deatli, at the hands of his wde, by tlie aduiiiiistration of a similar poison. 

Chloroform in Poisoning hj Eirgchninc. — A case is related in which the violent 
cramps caused by one or t\M» grains of str\ eh nine were prevented. The chloro- 
form was ijilialcd from a handk(T#hief during four hours. The patient was a man 
forty years of Xir^^.'-^Phannaccutival Journal^ IS 51. 

Poisoning with Tobacco . — ^The Times of tlic 2;2nd of June, reported an instance 
in wliieh a father gave to his ma.h‘ eliihl, ag(M] ten weeks, a small piece of tobacco, 
with ilie inlent of making it sJeep. The eliihl slejit during one whole day, was 
ill and peevish on the following day, and died on the fourth day. 

Another case of poisoning by bichfomatc of potash, is recorded in The Lancet, 
'May 20th. 

Poisoning hg Chemical Matches. — 'SI. Bornvun detect(‘d the phosphorus from 
fcome iiialehes in the case* of ft girl, Avho died in h ss tliau twenty-four houi>* from 
4hc accidental contammatioii of Inolli thereby. — Journal de Chimic Medicate, J uly. 


HErOllT ON TTTE OPHTHALMOSCOPE. 

• By T. WiiAJiTox JoxLs, E.B.S. 

» Trofossor of Oplitlmlmic Smifcry iu University College, London. 

Or tliQ works, the titles of uhioh we have given,* tliat of Du. Triot, trans- 
lated by l)r. Schauciiburg, is tlie one from which the following notice of tlie 
ophtlialmoscopo has been principally compiled. 

• Helmholtz. Boschreibung cines Aiigenspi€%el ziir Ujiter-siichiing dor Xctzliaut ini Icbcndcn 
JViiffc. Berlin, 1851. — (Dcficription of a Speculum Ociili or Ophthalmoscope, for the Expldfa- 
lion of the llctina In the Living Kye.) 

Bueie. Her Augeaipicgel und das Optometer. ’Gottingen, 1853. — (The Ophthalmoscope 
sud Optometer. Gottingen, 1852.) 

('oc4^iug. Ueber die Anweiidung dee Augeniipicgcl nebst Angabe cines neuen Tnstmmentcs. 
Leipzig, 1858. -<On the Employment of the Opbthaliuoscupc, with an Account of a new Iiistru- 
menk Leipzig, 1858.) 

Anagnostake. Essai sur TExpIcration dc la B^tlnc ct des Milieux de r<£il but le Tivant a 
28-xiv. ‘17 
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Dr. Van Trigt's work was composed under tlie giiidance of Ppofcssor Doiiders, 
of Utrecht, rtAI orifi:inally api>eared as an academical thesis under the title of 
*l)isscrtatio Ophthalmologdca deSpeculo Oculi,’ and afterwards, with additions, in 
I>utch, in the Hluderzockingen pedaan in het Physilogisch Laboratorium dcr 
Utrcehtsche Jlo^eschool. Zoar V. 1852 — 53 /* 

In fh(; beginning of the eighteenth century, Mery linviM accidently held a cat 
under waier^ distinctly observed 1 he polOur of the bottom of tlm eye, and the blood- 
vessels ramifying thereon. Five years afterwards, Lattere examined the pheno- 
menon, and showed that the eye held under water becomes so adjusted— the ro- 
Iraclive action of tiie cornea lleing so neutralised — ^that the rays passing ouV from 
it are divergent; whence it is tliat they admiT of being bronglii to a focus on 
the retina of the observer’s eye. The retina of tlie eye under water thus comes 
to be seen. 

Wlicii the human eye with tlie pupil dilated is viewed in a certain direction, a 
dark red reflection from the bottom may be seen. Attention was drawn to tliis 
phenomcium, and the conditions under wliieh it is observable, by Mr. Gumming, 
in the ‘ Medieo-Cliirurgieal Transactions’ for 1810, and shortly after by Dr. 
Briicke, in ‘Muller’s Arehiv.’ The appearanee is remarkably evident in cases of 
congenital absence of the iris, and had been some years before studied in a case of 
tlwi kind by Dehr, in ‘ lleeker’s Animlen,’ 1S30. 

Dr. Kussmanl, in an essay on eoloiired appenranees at the bottom of the human 
eye, published at Heidelberg iu endeavoured to explain how it is that the 
interior of the eye ordinarily apjUNirs dark and that ilie bottom is not seen, lii 
illustration of the influence of the refraetive media on the visibility of the bottom 
of the eve, he addueeil the following experiment; Take an eye — a sheep’s eye will 
do— and n^moAO the cornea. On looking towards the, bottom it will still be seen 
dark, because the retina lies nearly in the focus of the lens; hut as soon as this 
body is relll0^ed, the retina and its blocKh essels become visibh*. That the posi- 
tion of the retina wittiin or without the focus is the cause of its not being visible, 
he proved by removing a })art of the vitreous humour. By this the lens ap- 
proached the retina, which tiius eame to lie within the focus, and \vas seen as if 
throiigli a etmvex glass maguili<‘d. Herein is aflbrdcd an explanation of tlio cases 
of far-siglitediicss iu old persons in wliieh the enlraiiee of the optic nciTO i.s visible 
nt the, bottom of the eye. Bv atrojihy of the eyeball in like maimer tlic retina 
comes to be flistinetly seen, the same takes j>laeo when the retina is morbidly 
thickened, pressed forwai'd by exudation, and, as is well known, in cnccphaloid 
tumour. * 

Dr. Briieke’s ohseiTalioiis on Hie, reflection of light from the liottom of the eye 
wc liave above referred to. In illustration of the subject, Dr. You Erlach coni- 
inuniealcd to him the, following curious fact. Dr. V. E., who wears .sjicclaeles, 
noticed that the eu-s of other ]icr.sons ajipcarcd to him to shine when tlie person 
observed saw the image of the lamp flame reflected in Dr. Y. E.’s spcetacles. 

i. 

inoyoTi d'niip nonvelle 0])ht1ia1iTio8CQpc. Taris, 1854. — (Essay cm the Exploration of the 
Jtctiiin and the Modia of the Eye in the living Ivreon iiy inetyis of a new Ophthalmoacopo. * 
i’aris, Jb54.) 

Van Trigt. Dor Augonsjiioge], boinc Anvenduiig nud 3rodificationen nebst lieitriigen mr 
Diagiiostik inucren Augenkrankheiteii. Kuoh dem ilolluiidiiscbcii mit /ubUtJBCU bearbeitot vun 
Dr. C. If. Schmieiiburg, Doceiiten au dcr Univ(*r'?Uat zu Doiin. Dahr, 1804.— (The Ophthnl- 
iho.sc,opc; its Eiiiployiniiit and Moditications.with (’ontribiitioris tollicliiagnoiisofthc Internal 
Diseases of thcEye. Translated from the Duto^i of Dr. Van Trigt, with additions, by Dr. C. 11. 
jiatiauenburg, Tutor in the University oflionn. l^ahr, J604.) 

£d: Jfiger. Ueber Stnar tind Staaroperationon, iicbst uuderen Beohachtuiij[cn nnd Erfnli- 
ruiigcm uus, soJnes Vaters, Dr. rricdrich Jugcr, k. k. I’rof., &c. &c., und aus der eigeiioii 
Oiihtlialmologischcn l*raxiB. Wien, 1854. — (fin Cataract and Opcral&bns for Cataract, w'ith 
other results of Observations and Experience, from the Tractlco of his &ther, Dr. F. Jilger, 
vSi^ Dpom his own. Vienna, 1854. pp. 89—109 in the Ophthalmoscope.) 

Researches carried on in the Physiological Laboratory of the University of Utrecht, in the 
fiMon of 1852, 58. 
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In tliis accidental observation of Von Erkcli, it will be scenliulow, lies the prin- 
ciple of the ophtlialmoscope. • ^ 

Before passing in review the results of the exploration of the interior of tlie 
cjeball by means of the ophthalmoscope in order to establish a diagnosis of the 
morbid states of the vitreous body, retina and choroid espechiHy, let us examine 
the oonstructiou and mode of em])loying the instrument. 

Dr. Helmlioltz, of Konigsberg, has the merit of specially inventing theophthal- 
mosreme. It is but justice that 1 should here stiite, however, tliat seven years 
ago Mr. Babbage showed me the model of an instrument which he had contrived 
for the purpose of looking into tlie interior of the eye. It consisted of a bit of 
plain mirror, with the silvering scraped off at two or three small spots in the 
middle, fixed within a tube at such on angle that the rays of light, falliim on it 
through an opeuii^ in the side of the tube, wore rellectc^d into the eye to he ob- 
served, and to whicJi tlie one end of the tube Avas directed. The observer looked 
through the clear spots of the mirror from the other end. This ophthalmoscope 
of Mr. Babbage, we shall see, is in principle csseiilially the same as those of 
Epkciis and Douders, of Coccius and of Meycrsteiii, whicli tlicmselvcs arc inodi- 
llcatioiis of llchnlioliz’s. 

Il(^bnbolt/l Ijegaii by inquiring bow it is that the pupil and bottom of the eye 
a.pi)ear (lark, nohvitlistandiiig that the retina, the place of eiitrauee of the optic 
nerve, the vessels of the retina, ^:c., refl(‘ct light. Ho showed, as Kussmaul has 
previously endeavoured to do, that rays wliieh, proceeding from a given poiid, 
come, ])y the relVacliou they undergo in passing through llic diojdric parts of the 
eye, to a focus on the retina, return in the same direction, in so fur as they are 
reflected from the retina, and that they, therefore, by the refraction they unde.rgo 
on re-entering tlic air from the ?ye, converge norain 1o llie same^jmint outside the 
eye us that iriiencc they originally diverged. When we look into an eye, we inler- 
cc‘pt most of tlic incident light, and an image of our face, especially of our eye 
and pupil, is projected on the retina of the ohseiTcd eye# But seeing that tlie 
reflected rays liavc tlic same direction as the iueidiMit, uo rays from the observed 
retina can rcdiini to the eye, hecjiuse. they ]>roee‘‘d from tlie place occupied by our 
pupillary image. Now, as from the pupil of the eye uo rays proceed, it is natural 
and necessary that the jiupil appear black. 

Tlie condition necessai’y, iii order tliat light rcflc'cted from the retina of another 
person’s eye may fall on our own, is this; that we look into the eye to he observed 
m the sam(! dirc.etioii as that in wliieh the light is iiicidmit cm its retina. Helm- 
holtz effected this in a very .'.iniple maimer. 

The eve C looks into the eye D through B, 
which consists of four superposed glass ]>lates 
disposed at au angle of 50°, ami by whicli the 
light from it is rcllcct-ed into the onserved eye 
D'in the same direction as that in which the 
observing eye C looks. 

The rays reflected from the bottom of the 
patient’s eye being, lioyevcr, convergent on 
entering the eye of the ohsen’^er, cannot come 
to foci on his retina. To meet tliis, Helm- 
holtz interposed the concave lens E, whereby 
tlie rays of light from the bottom of the eye 
under examination are rpdered soincwhat 
divergent. They thus admit of being brought 
to foci oil the retina of the eye of the observer, 
who accordingly perceives a distinct image 'of 
the appearances looked for. EoUiu and Natcliet’s oplithahnoscope* is merely 
Hclipltollz’s, with the addition of a convex lens to condense the light as it falls on 
th(^rcflecfor, 

* Memolres de la Sod^t^ de Chirorgie, tom. iii. Paris, 1853. 
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CocciuB* ophtlialui’oscopc consists of a smail plain mirror witli a hole in the 
ce]|tre, so placed that the light wliich falls on it from a lamp 5 concentrated by a 
double convex lens, is reflected into the eye to be examined. The obsen^er» looks 
through the hole in the centre. Wlien the observed or observer’s eye is short- 
sighted, a coneave glass is placed before the observed eye. 

Meycrstcin’s improved and simplilied ophthalmoscope* is the same in principle 
as Coccius’, only more conveniently and compactly constructed. TJie light is 
throM'ii into tlic observed eye in a similar manner by Bonders’ and Epkens” oph- 
thalmoscope, but tlie adjuncts of tlie instrument arc much more complicated. 
(See A'jui Trigt’s essay for a detailed description.) • 

In tlie oplithalmoscopos just referred to, the rofleotion is clFcctcd by plane sur- 
faces, on which, however, except in Helmholtz’s, the light is condensed by a con- 
vex lens. In the ophthalmoscopes now to be noticed, the reflection of the light 
is effected by a concave mirror, w hereby its concentration is at the same time 
secured. The aimcxed is a diagram of lluelc’s ophtlialmoscopc. The rays from 



the flame, as reflected by the concave mirror A B (10 inches focus), fall in a state 
of convergence on a convex lens C, in froid of ihe observed eye. By this the 
rays arc so miieli piore converged that by the additional refraction tliey undergo 
on entering tlie eye they f|uickly come to a focus, cross, ami fall in a slate of great 
dissipation on the rctiiia, so that this is extensively illuminated. The observer 1) 
looks ihrougli a hole iiiilie middle of the concave mirror. 

lilricli’s ojditlialjiKJseojiet is eoiislnictcd on tin* sann; plan, but is more com- 
pactly arrang(’d. 

Aiiagnostakcs’ oidillialmoscopc is siin])ly a concave mirror, 4 J inches focus, with 
a hole in the centre, suj)portc(l on a liundlc. 

Jiiger’s ophtlialmoscopc, which ap}»ears to be very comjiaci and convenient, 
may be adjusted witli cither a jdauc or a conuave rellcclor, on Helmholtz’s or on 
Hucte’s ])Hneiplo. 

It would be out of place here to attempt any ac^oun'i of the details of con- 
.sinictLoii of the diiiereiit ophtlialmoscopcs. 

The anterior segment of the eyeball com])rising tlie cornea, aqueous humour, 
iris, pu])il, and crystalline body, admils of being explored sufficiently well for all 
practical ]mrposes by Hie ordinary daylight, concentrated, if necessary, by means 
of a convex lens of about four inches locus. 

For determining that the crystalline body still exists, the catoptrical tert is of 
real practical value. Its use, moreover, in assisting tJic differential diagnosis of 
amaurosis and ineij)ioiit — ^iierhaps also blac^i — cataract ^is considerable, but is 
likely to be superseded by llic oplitludmoscopc. Formed calarnct, long before the 
time when operative interference i.s called f<)r, can always be sufficiently well ob- 
dhrVed, tlie pupil being dilated, by ordinary direct examination. 

By means ol the catoptrical test, it is not to be forgotten that in 1S38, Dr. 
Mackenzie illustrated and oonlirmed the fj^ct wliicli he had ^scovered some teu 
yeans before, that the lens is the seat of the peculiar opaque sca-grccu apiicarancc 
InglauQ^jma^ 

morbid states of the antbrior segment of the cyehidl are thus suffi- 

• Augonsplcffels, von Inspector Meyerstcln, in Gtittlngcn, in 

Zeitschrift fUr rationale IMcrliein, F., Band Iv. llcffc 3, 1854^ 
t Baidircibiing eiiics neueii AuKtnspiegela, von Dr. i:. Ulrich, praktisoheu Arzto nu 
CHlIllpn), (Ileulc und Pfeufer's Zeitschrift, N.F., Band iv. Uelt 2, 1863.) 
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ciently accessible to objective exploration, those of the posterior segment, com- 
prising the vitreous body, retina, and choroid, could formerly, with Some exceptions, 
oe determined only from the attendant subjective phenomena. 

Of tho exceptions alluded to, some, such os encephaloid tumour of tne retina, 
&c., have been above instanced. The following passage, exti^tcd from Mac- 
kenrie's ^Practical Treatise,’ p. 508, third edition, 1840, gives an interesting 
example of a different kind : * , 

“Ihad under my care, at the Glasgow Eye TiiHrmary, a young man with incom- 
plete amaurosis in each eye. His vision had failed suddenlv about two years 
befofe. At that time it was subject to frequent alternations, oecoming suddenly 
diminished, and as suddenly regaining its usual acuteness. He complained of 
headache, witli painful sensations over the body. He was troubled with red spec- 
tra before tlic left eye, but not l)eforc the right.' The left eye was presbyopic, 
but with the right eye he perceived near objects more distinctly tlian distant ones. 
Deep in the right vitreous liumour, a spotted opaque appearance was observed. 
On dilating the pupil by belladonna, it was evident tliat there were, tw'o sets of 
opacities behind the lens. One, consisting of a central spot with numerous 
opaque threads radiating from it, especially downwards and outwards, was situ- 
ated exactly in the axis of the eye, and a little way behind the lens. The other 
opaque spot was much deeper in the eye, hut wulhout any radii, and evidently 
moved up and down when the ]):it ieiit moved his eye. Each }»upil possessed con- 
siderable power of motion, and there was no tremiilousncss of either iris. 1 
considered the appearances in the right eye as indicative of inilammatioii of the 
hyaloid. In two subsequent ctist?s, 1 have seen similar appearances, lu one of 
these I discovered wliut I considered the eUccts of hyaloidilis on dicerting the 
light of a gas jet through the pitpil with a lens'* • 

Furthermore, Dr. Mackenzie tells me that by concentrating the daylight by 
means of a convex lens he has seen red angular patches on the retina, ^lio retina, 
when bulged forM’’ard and flapping in the dissolved vitrcovfs humour, can be w^ell 
seen. 

Thoiigh the physical cXjdoraiion of the state of the posterior segment of the 
eyeball has been iiiihcrto incomplele, it must he confessed that this defect in our 
means of diagnosis was praclically little felt. Having determined that the disease 
was not seated in the anterior segmeni, and thus per esrclusionm^ and from the 
nature of Ihc subjective symptoms, together with the objective symptoms pre- 
sented by the anterior sqgmciit, and by the eye considered as a whole, referred it 
to some part of the posterior segment, we 'were in a position to conduct our 
treatment of the case not witli less efficacy at least than can be done now when it 
is possible, in many instances, to discover by means of the ophthalmoscope opaque 
spots, shreds, &c., swimming in the vitreous humour, and congestion with extra- 
vasations, exudations, and piginciit-dcposits in or behind the ndina. 

The use of the ophtlialmoscopu is necessarily circumscribed by the capacity of 
the rye 4o bear the coiiecntrated light. 

“ If,” says Van Trigt, p. fllS, “ Ih^ answer to the question, ‘Has the treatment 
of eye diseases gained anything by the ophthalmoscope ?’ must be for tlu! ]>rcsent 
ill the negative, the high value of "the results obtained would not on that aecoimt 
be, by any means, lessened. Diagnosis has the right to develop itself indepen- 
dently. Little advantage would nave accrued to practice, properly so called, if 
diagnosis had taken for the standard of value of its discoveries their immediate 
use in practice, and thrown overboard without appreciation whatever did not come 
up to that standard. • 

“ Therapeutics, which must rest on experience, begins where diagnosis ends. 
When di^nosis fwls, there is not only no rational therapeutics, but empirical 
tlicrapeutics even loses all consideration and all future, if not based on adequate 
differentia^ diagnosis. Bpes therapitc is to be looked for only in the differential 
diagnosis of morbid processes and states. 

“ When a cure supervenes on any particular treatment, it must first be asked,. 
what has been cured, if this experience is to bear fruit for future cases.” 
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It k true, that in the exploration of disease ev^ assistance must be welcome; 
especially such its enables us to obsen^e the morbid chants of structure, and to 
connect them with the functional disturbance ; but, unfortunately, what the oph*^ 
thalmoscoT)e discloses arc morbid conditions, which are not, for the most part, 
more curaulc by Ivuug seen. 

One important use of the oplithalinoscope, howcTer, is illustrated in the follow- 
ing case : A boy about ten years old i)rcseiiied liiinself at University Ctdlege 
Hospital, complaining of defective si^ht. lie could see to read only by holding 
ihe print close to his eyes, but his sight wiis somewhat improved by the use of 
ooiiv('x gh\sscs of low power. The boy appeared in good health, and the Vyea 
were cpiito natural looking ; so much so that, as was learned from an independent 
source, the boy had been sent away from two difTcrciit hospitals in London on the 
suspicion that he was feigning. As the boy’s account of his defective sight was 
quite clear and consistent, I lied no doubt of him, but to test the matter as far as 
])Os>ihle, I examined the (\yes Avitli an ophthalmoscope, and found the vessels of 
the retina of both much eularg('d and gorged with blood. The eyes bore the 
liglit without sliriiikiiig in tlie smallest degi*cc. 

The little lielp whicn the theraj)eiitics of the eye has as yet derived from the 
ophthalmoscope ajipcars evident from the results of the observations contained in 
Inc works before us. 

Wc have above said that, for all practical purposes, opacity of the lens can be 
sufficiently well determined by ouli nary exploration with the pupil dilated. By 
means of the 0 ])hthalmosroj)e, however, the smallest opaque points can be seen. 
Tor example, Professor Donders, und(*r whose din'ctiou Van Trigt’s essay w*as 
comjiosed, suspect cd, from cut optical jdumomena, the existence of opaque points 
in the lens(‘s of his own cy<*, and such were in V(;ality observed on tlicir being 
examined bv means of the ophlhalmoscojic. The siiine eo-existcnce of lenticular 
opacity with ent optical plioiiomciia was ascertained in Dr. Van Trigt’s own case. 
All this is highly eurimis and interesting, but wlial advantage is it of to dcdect 
sliglit opacities of tlu; lens sueli as cannot interfere witii sight in any material 
degree? "Wc often meet with eataractous opacity quite evident to ordinary exa- 
mination, not wit h.sfanding whicJi there is still pretty good sight; on the other 
hand, eases occur in wliieli tlic dimimition of sight is not at all to be accounted 
for by the appreciable opacity of the lens. 

Oj)acitics ni the vitreous body in the foim of fixed spots, or of undulating 
membranous shreds and Ulamcnts, have been seen liy means of the ophthalmo- 
scope. Common musew volituutes, such as any j)t5son may obseiwe in himself 
eiit()])tieallyby looking through a small apeitiire in a card, have been proved to be 
owing to tfie existence of minute corpuseks in the vitreous body eloaej in front of the 
retina ; but wlicii the undulating shreds and filaments, demonstrable by the ojili- 
tlialmosccqie, occur in the vitreous body, the apya araiiee of musexe has been found 
very exaggerated, and to interfere materially with the sight. 

from Vail Trigt’s cases it results that aflection of the vitreous body’appcara 
sometimes to be independent, at other times J;o prucewl pari msm with affection 
of the retina and choroid. On the other hand, tlic retina and clioroid may have 
undcigduc change of structure from clironic iiillannnation, without any opacity of 
the vitreous body having taken place. 

There is nothing more easy than to repeat Mery’s observation of the bottom of 
the eye of the cat and the vessels ramifying llicrcon, without plnn^g the animal 
under water. All that is required k, attcc baviug dilated the pupU Vyy atropia, to 
pu^udropof water into the eye, while the eyelids arc held apart, and then to 

f t, the coniea*with a small thin jilatc of glass. By throwing concentrated 
I through the pupil while the eye is iu this state, the rami&mticms of the ves- 
of the retina are distinctly seen. It has been proposed to expkarc the bottom 
ctf ,the human eve in a simihir manner, and instruments have been contrived for 
the purpose by Ih iicke, Coecius, and Czermak, but the ophthalmofieope ia of much 
niore ready and Gouveuient application. 
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Appearances presented hv the Healthy Human Eye under the ^Ophthalmoscope.^ 
The rod coUmr which the bottom of the eje preseiits iu man varies tiut. la fair 
iiftdividuals it is brighter ; in dark people, on tlie contrary, it is more of a yellow- 
ish brown. The recess is owing boifi to retinal and choroidal vessel#— the tbnner 
being distinctly scon branching on the uniform red field fonned bv the more vas- 
cular choroid shining tlirough the transparent retina. At the ^entrance of the 
optic nerve, whicli appears whitish-yellow and well-defined, the retinal vessels arc 
seen emerging. 

The arteries, of which two ramify upwiirds and two downwards, arc disiin- 
gnishad at first sight from the veins, of which there arc two principal trunks, an 
upper and a lower, by their less breadth and brighter colour. The mode of rami- 
fication of these vessels varies soinewliat in dilTereiit individuals. The veins He- 
sometimes under, sometimes over the arteries, jwid aecompaiiy tJicm, so far as 
regards the principal hranclics, more or less in their furtlie>r course. 

A streak of pigment deposit may be seen at some part or all round the border 
of the papilla optica. 

The retina iu the situation of the yellow spot is seen to be little or not at all 
vascular, and sometimes of a grcoiiibh-grcy appearance. 

Morbid Appearances seen under the OpIdhaLnoscope. — ^It is undcJiiable, says Van 
Trigt, that m by far the majority of cases of bliudiujss explored, morbid changes 
in the retiuatcould be distinctly recognised. In some of the cases, no such changes 
being perceptible, we were obliged to rcfc'r the cause cjf ilic blindness to degene- 
ration in the brain, or in the trunk of the optic nerve. 

In one case (35 j, as the blhiducss eonimenccd without photopsy, we expected 
to meet mth an opacity of the vitreous body similar to that observed in a pre- 
vious case (32). ilut on examination the vitn^oiis body and retina weni pevfcelly 
normal; and the rcnmrkable course of the disease, especially the* continuance of 
perfectly unimpaired vision of somewhat more than half the field, distinguished 
this case from all iu which morbid change of tlie ndiiia hml^cxisted. So far the 
cerebral seat of the disease was to have beeji a priori suspected. 

In another case (34), the et)ueomitant paraplegia indicated a cerebral cause. It 
mi^ht be supposed tliat when the. eye Inul ])(‘come (piite blind from disease iu the 
brain, some change iu the retina iisclf must also Inive gradually supervened; as 
when tlic optic nerve becomes degenerated after section; and tlie spots observed ' 
iu the hist ease would appear to Avarrant the su]>j)osition. Ou the other hand, 
case 35 shows that after a nliiuliiess of se.veral \cais’ eonliniLance from a cerebral 
cause, the retina is uoir pci;epiibly ehauged. The same was also observed 
recently in a hemiplegic patient Avho fiad lietm long blind. 

Ill two cases (37 and 38), tliough morbid dc'giuieration of the retina existed, it 
Avas not very striking ; the only clmiiges ai ere, in one case, the somcAvhat dilated 
aud unusually distiuet appearance of the choroidal vessels, and tlie irregular dark 
reflection bet ween them, as also the uiidelined condition of papillai of the o]>tic iiene ; 
there wai^no doubt that healthy eyes have never presented such an appearance. 

In all the other cases rclatctl (continues Dr. Vjiu Trigt), the morbid change was 
so evident, that even inexperienced observers could not have mistaken tlicm. 
There were black irregular-shaped sjiots iu trout of the clear background, the- 
nature of which Dr. Van Trigt coidd not determine, though he suspects them to 
be owing to pigment metamorphosis of extravasated blood, cspeci^y as he had 
seen the same appearance iu several cases of injury of the eye. After extra- 
vasation in rs^biis, intentionally caused, tjic appearances did not occur. Strongly 
reflecting white spots, aud strong reflection generally, Averc not unfrequeut. Othq^' 
appearances obs^cd were: — a grey-green discoloured bloodless-iookiug spot; 
increased surroundijjff redness, aud great general vascular injection; moreover, 
change of colour, aud an opaque state of the jiapilla of the optic nerve, st roimly 
reflecting yellow streaks commuuicatiug togothci', Avliich appeared to be choroidal 
A^cssels; and, lastly, the retina bulged forward aud tremulous iu the dissolved 
vitreous body. 
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‘ “We have,” coniiiiups Ynn Trigt, “hitherto had no opportunitj of examining 
after deatli eyes whicli had been explored by the Ophthalmoscope during life. We 
have examined tlie retina of a woman, in which there were numerous small extra- 
vasations of blood. Though no exploration liad been made during life, the case ia 
calculated to confirm us in the opinion that the black spots, of such frequent 
occurrenc(J, have their origin in extravasations of blood. When there ha.s been 
more opportunity to tost exploration* with the ophthalmoscope during life by 
anatomical examination after deatlt the diagnosis of diseases of tlie retina, Dr, 
Yaii Trigt thinks, will exceed in accuracy that of affections of other parts. 

According to Professor Budge, V an CTraefo, of Berlin, show'cd him u cystioercua 
ill the eye with an ophthalmoscope (it is not said in what part of the eye). 
Coccius speaks of corpuscles which lie was inclined to consider as entozoa or 
confenie ! 

J tiger’s ohservatious with the ophthalmoscope, though less numerous than 
Biose of Van Trigt, give subslantituly similar residts. Unc of his cases is so 
interesting as to merit being quoted at length. It appears to have been a case of 
mild tirtliritic posterior iiiterual ophlhalniia, ending in glaucomatous cataract. 

“A. B., aged 72 , of ti robust fnme, but troubled with piles, has been for the 
last year becoming cnnicisited, without any particular cause. Six weeks ago had 
repeated attacks of vomiting of blood, wliieli have weakened him considerably. 
One day, after an attack, he found on awfikoning tiiat his right eye had become 
quite blind, so that ho coidd not jtcrceive the hand moving before it, nor even the 
presence of light. 

“ Being called a few liours after. Dr. Jjiger found, on making an ordinary exami- 
BJitioii, no perceptible change in the affected eye; but, by means of tlic ophthal- 
moscope, he discovered the iiitcTestiiig )dicnoitteuon of a disturbed circulation. 
The media of tnc eye were ])cvfectly traiis]mront, although increased reflection 
from the several strata was remarked. The retina appeared of a moderate yellow - 
red, without perceptible morbid all eratioii. The optic nerve, at its entrance, wliich 
liad some uigrncut deposit at its cireuniferenec*, and was more of a yellow colour 
than usual, presented only slight indications of l)lnc spots. The vessels of tlie 
retina were, on the wdiole, not miieli enlarged, especial Iv the larger trunks. The 
corresponding arteries and veins were of equal size, and Wh of a dark red colour; 
so that the arteries and veins could be distinguished from each other only by the 
direction of the stream of blood in them, which could be seen with great Ilistiiict- 
iiess. There was no apjjcaranec of jmlsatiou (not even in the arteries), as the 
walls, especially of the larger vessels, remained iie.ehailged ; but the circulation 
appeared, according to the diameter of the vessels, us a slower or quicker, an 
equable or interrupted (not rhytliniical) jirogressioii of an uncquidly red-coloured 
stream of blood. In the principal vessels, the stream of blood, iu the extent of 
oiie-fourth to a whole diameter of the vessel, showed lighter and darker red- 
coloured patches, which, liowevcr, by the jn-ogi’css of the blood, were ahvays 
changing, so that tlie ligliter patches beeaine smaller, and quite ceased at que place 
to appear again at another. Then the progress of the blood appeared equulde, 
but extremely slow. In the middle-sized v<.sscls, the movement of the blood waa 
quicker, but frequently interrupted for a short time; the lighter patches in the 
blood were of a paler red; these, as well as the darker, were of greater extent, as. 
much as two or four times the diameter of the vessel. In the finest vessels visible 
in the optic nerve, the circulation appeared most rajiid ; but, at the same time also,, 
the most frequently disturbed. Tlic very line stream of blood suddenly ajipcarcd 
interrupted, the dark red part of the blood druiued away, and the little vessel, 
become scarcely visible on the clear ground, seemed to have assumed the colour 
of the optic nerve ; by and by shorter or longer columns of Md blood glided in 
an interrupted course through the vessel; and, after this, smaller aggregations of 
red corpuscles, when suddenly tlie vessel became filled in its wh^ extent with 
dork red blood, the individual parts of wliich seemed rather to roll -in a rapid 
course than to How smoothly. This circulation (which was of equal velocil^ in, 
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the corresponding arteries and veins) gradually became visibly diminished^ stag- 
nation occurred here and there, so that at the end of twenty-four iiours ihe circu- 
lation «ras completely sto])pc^. The retina had now acquired a somewhat darker 
red colour than general The diameter of all the vessels was evidently increased. 
The smallest vessels were proportionally more gorged with bloody There were no 
longer any light patches in the vessels, or an interruption of the uniform dark red 
colour of blood. The middle-sized vessels showed acre and there a short inter- 
ruption in their colour for the extent of half to two diameters. The chief trunks 
were, to a greater extent, equally filled with rod blood. In the smallest and 
middle-sized vessels there was not the slightest movement, but in the larger there 
could still be observed, by attentive examination, a diminution of the lighter 
patches in the course of a niinuic or two, and at last a disappearance of them iu 
one situation, and their reapnearaiice iu anollici:. In such a condition of the 
circulation, we did not delay the application of a considerable number of leeches 
behind the right ear, noiwltlistanaing the age and weakness of the patient. A. 
favourable ellcct manifested itself before the leeches had all fallen off; the patient 
regained some sensibility to liglit, and could p(‘rceivc the waving of a hand before 
the eye ; the circulation of tlic blood became partly re-ostablislicd — in tlic smaller 
vessels it was pretty ra])id, in the upper branches slow, iu tlic lower still arrested. 
By and by a stronger movement could be recognised, so that at the end of forty- 
eight hours the stagnation in the lower vesstds liad also ceased, and the circulation 
rc-cstablishcd in the same degree in which il- was observed on the first day. Tlicre 
was, however, no diminution in the size of tlic vessels. The patient had now a 
more distinct perception of light, and could, ( hough witli difficulty, count the 
fingers of a hand held before the eye, and a liltb^ towards the temple, (kinsi- 
deriiig the general condition of the patient, no further abstraction of blood w'as 
had recourse to. After twenty-four hours more, the velocity of flic flow of blood 
was observed to be again diiniilislicd, but there was nowhere permanent stagnation; 
the sight hud diminished, and some uniform dimness, wiUi increased reilection, 
was seen in the lens. On the following day various elmnges supervened, but only 
slowly and gradually; and at the eighth day an cvidcnl dillerciice iu th(j character 
of llic vessels could be for the first time distinguished. TJie veins retained their 
original size and colour, liut tlic arteries presented a less diameter, and w'ere no 
longer so much gorged with lilood. Tlic circulation w as considcrabJy accelerated, 
more so in the larger tlian in the smaller vessels. The motion of the blood, still 
perceptible by reason of the difl'erenec of colouration, appeared more uniform and 
less interrupted; very diSl'Xe^ in the larger and smaller veins, as well as in the 
lai’gcr arteries, but less perceptible in the smaller arteries. The lighter and darker 
patches in the blood had ineroased in number, but diminished iu extent, so that 
the former might amount to from a fourth to a half, the latter to from a half to 
the w'hole diameter of i he vessel. The opacity and reflection of the lens were imfc 
increased, but the sight not improved. On the tw clfth day, the colour of the 
retina appeared lighter red, the size of the veins diminished. The difference 
between the arteries and veins in diameter, and the lighter colour of the former, 
were more evident. Tlic^ greatest dtminutiou in w idth w^as exhibited by the 
smallest veins and arteries, especially by the latter. The different colouration in 
tlic blood no longer appeared so uniformly and sharply defined, the circulation more 
equable and rapid, distinctly visible iu the veins, less so iu the larger arteries, and 
scarcely at all lu the smaller arteries. The opacity and reflection of the lens were 
somewuat more increased, the sight nc^crtlick^ss improved, so tliat the patient 
could count with accuracy tlie flnger.s of a hand lield before him, and recognise 
the large objects iu the room. Three days after this, tlie circulation could be seen 
distinctly only in ihe larger veins. The lenticular opacity had iuercased, the 
sight remained imcnanged. On thq twentieth day, on account of the increased 
opacity of the ciystalline body, the circulation of the blood could no longer be 
perceived With siuficieut distinctness, even in the venous trunks, and therefore 
furtier observation was prevented.” (pp. 104—109.) 
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. THEEAPEUTICAL EECOED. 

Albugo. 'EleciropuHcture, — ^Dr. D. Tavignot (BuU. de Tli^r,, Juillet, p. 49) 
rclattjs tlic following : — A young girl, of 19, was attacked with catarrhal conjunc- 
tivitis, with enormous chemosis, and infi^tratiou of the cornea with lymph, and a 
central ulceration occuiTcd, then resolution took place, cond finally central albugo 
was left. After simple acu-puncturc, in order to ^custom the eye in some mea- 
sure, llic electro-puncture was used. After four sittings, of some minutes gach, 
at least two-tliircis of the exuded mutler were removed, but the pain was so severe 
at each ap})lication that the patient would not continue the remedy. 

Amsthma, Local. — During thh last two or three years, many* attempts liavebeon 
made to produce local aiuestlicsia, in order to obviate the necessity and peril of 
chloroform-inhalation. II i.** by no means improbable that these attempts wdll finally 
lead to some discovery which inay be useful in snrgery. We have alluded more 
than once to Dr. Amott/s application of cold, and w e now' propose t.o pass in 
review' the other local mejisures vdiich have been employed. Kichet (Gaz. dcs 
ITopitaux, 63 — 70; Schmidt’s Jahrb., ix. 291 j describes the older and recent 
attemjits to produce local loss of sensibility by means of clbcr. The ether is 
simply drojipcd on the skin, and allowed rapidly to evaporate. Richet. relates 13 
cases," ill 3 of which tolerably det’p ojx'ratious witc jierformed — viz., the excision 
of two small tumours, and the iimnutatioii of a toe. In the otlicr 10 cases, abscess 
or carbuncles were opened. Richet uses an apparatus, by means of which the 
ether is dropped on the part, and at the same time a current of air is directed oil 
it, and causes rmiid evaporation. Two or three minutes usually suffice. If a 
longer time be almwcd to pass, soim* reaction may occur. 

Ricord has applied the actual cauteiy to cliaiirres in two cases after ether had 
Ih’Ch tluis applied. Ji>oiio ease, no jiain, in the other, very little, was felt. In 
the last case, the use of tlie ethei Imd been continued too long (five minutes), and 
some feeling of warmth from reaction had occurred. Broehin also lias opened a very 
tender abscess in tlic axilla, wdlhoiit giving pain, by means of the rapid evapora- 
tion of ether. 

Chloroform y or its vapour, has been used frequently since Hardy’s naper in the 
Dublin Journal, in Kov. 1S53. The results have been variable, out in many 
cases inscTisibilitT has not been caused. Piguier has used irarm chloroform vapour, 
a little apparatus being used, wdth a small spirit-himjifbver which eliloroform vapour 
is (buven. 

Anaaarm (Bcnal). Spurt i urn Scojmrium. — ^Dr. Alvahey (Bull, de Tlier., Avril) 
has eriifiloycd the infusion of this plant, as recummenilcd by Kayor, in one case. 
In fourteen days the di'opsy and the alhumiuiuia had both disajipearcd. 

HougicHy Spongy. — M. Alquie (Bull. Gen. de Ther., 15 Juin) has constructed 
bougies of the following kind : Round a whalebone Ixmgie is rolled a sponge ; this 
is reduced by compression to a third of its Volume ; it is then covered with gold- 
beaters’ skin, and is covered wdth the salve used in ordin^ bougies. The instru* 
ment when about to be used is dipficd in water, and then, when its point has been 
touclied with cerate, is introduced into the urethra. The sponge slowly imbibes 
the water, and swells so as to distend the urethra, supposing this to be the flaual 
operated upon. Wlicther there is then, any difficulty lu withdrawing the instron^ 
msnt, or any danger of injuring the urethra in so doing, docs not appear. 

!^cord has used this instimment in two cases of stricture : it was iatrodneed 
easily, but could not be borne mui^ than un hour; it was withdrawn without 
difficulty, as the swelling of the sponge was noj great. 

M. .^quie points out various other possible applications of the spongc-boi^ies. 
lie alludes to a case in which the fractured nasal bonea were held in place ^sily 
by its means. 
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Cholera . — [We caimoi attempt to enumerate in this short abstract the various 
plans proposed. We must content ourselves with a refermtcc t(^ those which 
appear to be, to a greater or less extent, novel] 

Much discussion has arisen in Paris with respect to fliis rtsmedy. 
M. Abeillb ^BuU. 6^. de Thcr., Aont), its advocate, published a most sanguine 
statement of its powers, and termed it as certain a specific in cholera as quinine 
in ague. He gave the sulphate of strychnine in doses of onc-third of a grain in 
two ounces of water four times in each twenty -four hours ; at the same periods he 
a))})lied thirty to forty leeches on the base of the thorax, according to the strength 
of the patient. The statements made by G. M. Abcillc have led to tlie employment 
of strychnine by many pWsicians, — ^viz., See, Grisollc, Renouard, Premy, llerard, 
and Vernois, and the result has been that not one of those gentlemen, alter a very 
great experience of strychnine, has been able to perceive the least benefit in bad 
cases. In slight cases See thinks it useful Moreover, it is stated by the editor 
of the ‘Bull G4d. de Thcr.* (No. 4, 30 Aout-, p. 199), that he himself went to 
the Jlopltal du Roulc, vrhere M. Abcille practises, and found that no other of the 
physicians there, including M. Boudin, in wiiosc charge the cliolera patients were, 
iiad tlic least faith in the practice. The report has also been read to the Academic 
(L* Union, Sept. 6) by M. Gcrardin, on the documents submitted by M. Abcille, in 
which the statements of this gentleman are shown to be without support, even 
from his own evidence. We liiay observe that strychnine has been tried before, 
and found wanting. 

Castor Oil. Dr. GEOiioii Johnson (Medical Times and Gazette, Sept.) speaks 
in high terms of castor oil He administers half an ounce every half hour in 
water ; gives cold water ad Uhilmn; employs external warmth, but gives no stimu- 
lants or opium. Out of liftcen casts of collapsed cholera he stvved twelve. 

. In the ‘ Times* of September 21st is a Report, presented to the Board of Health, 
by tbe Medical Council, in which Dr. Johnson’s })lan of treatment is reported on. 
It appears that it has been unsuccessful in Ihc Imnds of others. Out ot 89 cases 
treated by fourteen different practitioners, no less than 08, or 70*4 per cent., were 
fatal. 

Croton Oil. — ^Dr. St auk. (Lancet, Sept.) reconimeuds croton oil: one drop with 
colocyutli every hour, “till a full evacuation of bilious matter is procured.** 
Diluted sulphuric acid, willi a little sulphurous acid, is sometimes simultaneously 
employed to check the vomiting. 

T/w Employment of E.vterml Heat and Cold . — In an interesting letter to the 
Editor of the Bull Gen. de’Thef^ (Sept. 15th), M. Lcgi’oux states the opinions he 
has arrived at from the two incasuics above-named. lie believes that the use of 
great degrees of heat is positively aud conside.rably Imrtlul Even moderate heat 
a})j>ears to do harm,. “ Moderate as it may be,” says M. Legi-oux, “ heat, whether 
applied f‘,xtenially, or in the form of hot drinks, augments the malaise and the 
anxiety. Few of the patients find relief. But when the heat is extreme, and 
produced by the agency of hot metal, bricks, bottles, hot bags, and when thick 
covertures, cushions, and eider-down pillows arc added, the anxiety becomes inex- 
pressible, the dyspncBa is extreme, the jfatient tosses about vainly, iin])risoncd as 
he is by his covermgs, for tfie purpose of perceiving and breathing the cool air; 
the epigastric fire increases, imd tiie cramps augment in the direct ratio of the 

heat. It is a veritable torture, a frightful torment Great heat is fatal to 

parents with cholera. This fact is incontestable, and the public should be warned 
of it.” , 

On the other hand, Legroux has found evident benefit from cold, iced drinks,# 
from allowing the patient to roll freely in bed, so that tlie cool air may blow upon 
him. • * 

The author sneaks yerj highly of tl|e effect of sinapisms. “ To conclude,** he 
says, “ the fatal effect of an excessive calrniilcatiou, the benefit of sinapisms, and 
the gopd effects of cold drinks, are the only therapeutical facts which it is possible 
to generalize in the confirmed algidc cholera.” 
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Frodnetion of ' Artificial Lrop^i/ in Cholem.’^'hit, Richaedson (Assoc. Med. 
Journ., Scpt.> proposes to inject fluid into the peritoneal cavity or the cellular 
tissue, unaer tiic idea that it will be absorbed readily. Some experiments arc 
reflated' to sftow how easily and how safely the plan may be carried out. Wc arc 
not aware tliant has been tried on any cholera case. [Unfortunately, wc are 
afraid that this*’ingcuious suggestion will, like other plans, not succeed. Strychnine, 
iodide of j)otassium, and other remedies, have been injected into the cellular tissue, 
but have not been absorbed.] 

Sfdphuret of Potassium.-^Dt, Eeomentel (L*Union, Aout) dissolves this sub- 
si aiicc in M'atcr, uith or without sugar, and gives a tablespoonful every lullf liour 
or hour. 

Sulphuric Acid. — Dr. Fulleh (Med. Times and Gazette, August) repeats the 
favourable o])iTiion he formorlyoxpresscd of the utility of this remedy. One ounc^ 
of the dilute acid of the ‘ Pliarmacoprcia* is added to eleven ounces of water, and 
one ounce and a half arc given every twenty or thirty minutes, according to the 
severity of the cose. Six or eight doses altogether are given. 

Cold as an Anmthetic Agent.— Wood (Amer. Joum. of Med. Science, July, 
p. 287) lias used cold as recommended by Dr. Arnott. In most cases it met his 
expectations, but in others entirclv or ])artiully failed. Its use is said to be 
restricted to the minor and suporlicial operations. 

Coryza. Opium Fumes. — In those cases of coryza which arc attended with severe 
pains in the nose and frontal sinuses, Dr. Lomuaud (Ball. G6n. dc Then., Aout) 
lias used with gi*cat success the fumes of partially burnt opium. The patient 
medicates hirruself by throwing on a slip of melal heated in a lamp a f(5W' pinches 
of opium powder, and then inhaling strongly so as to draw the fumes up the nose, 
A grain and a half or two grains of opinioirmay be used each time. 

Croup. Tracheotomy. — M. Cceusant (1/ Union, 3 Juillct) gives the statistics 
of traclieotoiny in croup at Iho Jlopitjil dcs Enfans Malades. Up to 1850 the 
mean mimbcrs of operations were ten (annually); iu 1851, there were twenty-live; 
in 1852, tliere wi‘re thirty; and in 1853 there were sixty. Of 161 children 
operated on, thirty-six were saved, or one in live, and Guersant believes that this 
fortunate result would have been still more marked, had the operations been per-r 
formed earlier iu the disease than wa.s generally the case. 

Dr. Akciiamuault (L’L nion, 8 Juillct) relaUr* twO cases of croup, arrived at 
the lust stage, in both of wliicli the operation u us completely successful. 

Leliriuhi Tremens. Tartar Emetic. — ^Dr. Peddie (Monthly Journal, June) dis- 
countenances the trcatiiienl by opium, and recommends, from an expericucc of 80 
cases, the use of tartar emetic, iu doses of from one-quarter to one-half of a grain 
every two hours. If the- bowels arc not opened by this remedy, compound jalap 
powder is given. The patient is not to be restrained by mechanical means, and 
light is freely admitted into the room,^as by its means optical delusions arc 
prevented. 

Diarrhm, Subnitrate of Bismuth. — ^M. Tkousseau (L’Union, Aoflt) recom- 
mends injection of subnitratc of bismuth suspended in water. It is used with 
excellent effect in the case of children as well as of adults. For childrcu, about 
half a drachm is difFused through a liWlc water, according to the age. Syrup of 
Poppies and Lemon Juice. — M. Yvaiien (llev. M6d. Chir., Juin) recommends in 
diarrhoea, especially in children, and in autumnal cholera, the following preparation: 
In a pint and a half of water he boils a jmppy-hcad, with ane and a half or two 
ounces of gum arabic, for fifteen minutes ; he then strains the liquid, squeezes in 
the juice of two lemons, and sweetens sufficiently with sugar. A jneasant beverage 
is formed, which, according to the age of the patient, is administered in greater 
or less quantity. 
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Bigitalin. — Dr. Lange (Deutsche Kliu. and Schmidt's Jahrb., No. 7, p. 26) 
has employed digitalis iu intermittent fever and in dropsy. In si]f cases of the 
former disease cure was not effected in a single case, even after eight 'to ten days* 
use. In dropsy, diuresis was scarcely ever observed ; in one case of general renal 
pasarca, after eight days* use of the remedy, there was for forty-eight hours sonie 
increase in the flow of urine, but this then disappeared. In three cases of cardiac 
dropsy the heart’s action was lessened in 'oup (after grain doses every three 
hours), but there was no diuresis, although the specific effects of the digitalin 
were thus evident. In the tw’O other cases there was no diuresis wdiatcvcr. 

Bropsg (Ovarian). Iodine. — Dr. Simpson (Monthly Journal, May) refers to 
seven or eight cases of ovarian di'opsy iu which, after tapping, tincture of iodine 
(two or three ounces) has boon injected into tlie sac. In two or three cases the 
disease seemed arrested, but iu the others this w’as not the case. No great pain 
followed the injection, and no febrile symptoms, except in one case. 

"Eczema. Traumaticine. — Under the name traumaticinc, Eulenbeug (Allg. 
Med. Ceiitralzeitung, and L’ Union Med., Juin) has employed iu a case of chronic 
eczema, and in one of psoriasis, a solution of gutta p(‘rcha in chloroform. The 
solution is painted on daily, and a tliin pellicle forms, whicli is of course gradually 
dctjirUed. 

pjpikpsg. Oxide of 7Ane. — The oxide of zinc, so strongly recommended by 
Unpin in epilepsy (see No. 22, p. 400), has betni tried both by Mokeai; and 
Dklasi \uve (Traitc dc rEr)ilcj)sio, p. 373). Moreau experimented on 1 1 patients, 
and rigorously observed llcr))iu’s instructions, but tlic results were completely 
negative. Delasiauve’s experience, on a still larger scale, is to the same clfiMrl. 
Ill reference to the employment of tlic oxide of zinc, wc may mention the inte- 
resting obscri ations of Micliaclis (Archiv fiir Phvs. lleilk., 1853), wlio, iu experi- 
ments on animals, found the zinc iu the liver, bile, blood, spleen, lungs, heart, 
brain, and urine. The oxide appc.ars to be dissolved by the laT*tic acid in the slo- 
nuieh ; it should, therefore, not be combined witli magnesia, which would neu- 
tralize the acid. 

EpUepag. Mcophic. — Dr. Lange (Schmidt’s Jahvb., No. 0, p. 209) has used 
atropine iu 10 cases of epilepsy (three iiirii and seven women). The three men, 
who had suflered from the disease for many yc/irs, were cured in tlu“ee, five, and 
.six weeks. Two of the women were not improved, one died, and three ajipearod 
to be cured, as, after from live to eleven mouths, they had had no frc’sh attacks. 
In tiic lust case, one of euik*)isy {fid commeneing idiotcy, tlio {itropiiic tailed. 1’he 
dose appears to have been about the J-IOOth of a grain. M. Dchisiaiive, in liis Ijilo 
treatise on 'Epile]).sy’ (p. 300 states Ih.at he has experimonied Mith belladonna 
for many years at tlic liicetre, and that, while lie has seen some cases in which 
the fit a were for tlie time suspended, he has only seen one instance of cure. 

Ergaipela^ Tincture of Iodine.— Bv. Duekee (Amer. Journ. of 3ilcd. Science, 
July,]). JOSf recommends the local application of the letherial solution of iodine, 
poured iu quantities of twenty to lliirtv^ dro])s upon tlic part, and immediately 
spread over the surface wilh^i brush, the skin is to be made iiejirly black uitli 
the iodine. 

Ferer (Tniermittent). Fhosphorua in Oil of Turpenlinc.-^THii}^ remedy has been 
employed by Dr. ScmiEiBEii (Schmidt’s Jahrb., 1854, No. 3, p. 208) with good 
effect. He dissolves two grains of phosphorus iu three drachms of the oil, and 
gives iifteen drops every hour. * 

Gonorrhoea. SuhnUrate of Bismuth. — ^Both in acute and chronic goiion-hoea 
Dr. Caby cmj)loys, thrao times daily, an iujectioA, composed of water mixed with 
as iniicli tiisuitrato of bismuth us can ])C suspended. It is to be retained live 
minutes ; it causes no pain. 

llemi^mnia* Cafein. — ^Eulenbeug speaks highly (Allg. Med. Central Zeit., and 
L’Union Med., Juin) of the effect of esmeiu in hcmicrania, in doses of one grain 
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and a half every two or three hours. He has also employed the dtmte of cafTein. 
On account of the deaiTieas of caffein he has used with good effect the extract of 
coifce,.f^oui^ grains of which are equal to one grain of caffein. 

Hi/drocele. Collodion — ^Velpfatj ^’Union, Juillet) applies collodion over ilic 
scrotum on thfe tlnrd or fourth day, alter the usual operation and iodine injection. 
The secondary inflammation and engorgement are much lessened in severity and 
duration. Yelpeau intends io apply the collodion immedratcly after the operation 
in the next case he has to treat. 

Iodine Inhalations, — For patients for wdiom such inhalations are brdorcu]. 
Hr. Baaheue (L’Union, Aout) recommends the following plan: Powdered cam- 

E hor is placed m a small box, and over it a muslin hag is placed oontaiiung a 
ttle iodine. Tlie vapour of iodine is absorbed by the camphor, which assumes a 
dark colour. The compound thus formed (cjimpho- iodine) is inl^ed. 

lodo'tannic Solution, — M. Desguanges (L’UnionMed., Juin) has employed this 
solul ion as a substitute for the pcrcbloridc of iron, as an agent for coagulating tlio 
blood in aneurism. He finds, however, tliat it is much less ])owerful, and that it 
is soluble in the alkaline fluid of the blood. Moreover, first the iodine and then 
flic tannic acid are absorbed, which is not the ciisc witli the pcrcbloridc of iron. 

Ijnhonrs {Slots). Sf^lladonua . — Hr. Soma (Bull. G<^*n. dc Ther., 1S54?, p. 54-7) 
relates llirec cases, to show that the extract of be.lladoima excites, like the ergot 
of rye, the uterine contractions, and may be substituted for it, especially in cases 
of spasmodic vomiting. Of eonr-^o it is to be. employed only in cases in wtoh the 
os is tlilated and the position of the child fayouratle. The dose Is not clearly 
stated, but appears to have been large (about lialf a graui), and the mcdicuie was 
given every ten minutes for two or three hours. 

iMrynfjith. Nittaie efSiher. — Dr. Ebkiit (Annalen dcs Berlin Char, Krauk- 
heitcii,’ 1 S.f) I, s. 1, p. 89) employs inhalations of nitrate of silver in substance willi 
great ben el if, in Jill intlammafions of tlie laryngeal mucous membrane. Ho lias 
employed the nit rate of silver also in solution, alter the manner of Green, but has 
ne^t’r lieen able to satisfy liimseif that tlie larynx w^as really entered. The mode 
in w liich the solid caustic is introduced is as fellow's : Tliroer grains of the nitraU* are 
mixed willi one drachm of sugar; the powder is placed in a st-ecl pen, which is 
itself firmly insexted in a quill open at both ends. The little apparatus is then put 
into the mouth, so that the end of the steel pen^nallbc on the root of the tongue; 
then the lips arc closed round the quill, and the ])atient inspires forcibly. Tlie 
first attempt is almost always a failure, and th(5 nitrate is only tasted on the root 
01 itic tongue, but the patient soon loams to manage it very wnll; a little cough 
and irritation follow', but no gre.:it uneasiness. For young chiidren ibis methou 
does not answer, and a special apjiurutus must be usc(L ^ 

I/iad, Pomning hg. Iodide of Potasshim. — In 23 cases of saturnine disease— in- 
cluding colic, neuralgia, arthralgia, wrist drop (4 cases), and general paralysis 
(6 cases)— the iodide of potassium has been used by Hr. Swift, as recommended 
by Mclseus. (New York Med. Times, Feb., and Amcr. Jonm. of Med. Science, 
July, p. 286.) 10 cases were cured; 3 so far relieved as to be able to resume 
their occupations ; and 4 wxre gradually improving at the time the report was 
made. “ Jn 13 cases the urine was submitted to chemical analysis, and tlie in- 
t vestigat ion has established the fact, ^liat the lead may be eliminated from the 
syst em by the iodide of potassium, and foimd in the urine. In no case was the 
h ad detected before tlie administration of the re^nedy. The analyseys were made 
by Prof. Outram, and the results of his cxiicrinients are j^rfecti^ reliable.” In 
one the lead was detected also in the Saliva. 

fi^orrhm. — ^Dr, Mailer (Rev. M6d. Chir. de Paris, Mai, p. 296) recommends 
in the treAtmient of leucorrhcca, cylinders formed of fine muslin and “charpie” 
should be soaked in a solution of alum, sulphate of zinc, of iron, or of nitrate of 
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silvgr^ and introduced into the vagina bj means of the whicli is with- 

drawn when the cylinder has been introduced into it. The cyliider must be of 
good sit.e, so that the folds of the vagina may^)e obliterated. IV cylinder is 
retained in for ten or twelve hours, The aluiil solution is preferred by tile author, 
and its strength is one part to fifty, to twenty-five, and to twelve»of water succes- 
sively. Three cases only are referred to, and all were in prostitutes. In the first 
case the cylinder was introduced six timfes;, in ihe second, fifteen; in the third, 
five times. 

Suhnitrate of Bwmfh . — M. Caby (Bull. Gcu. de Aout) recommends 

strongly the local ap])lication of bismuth, by means of the speculum and lint, on 
the neck and mouth of the uterus, and on the vagina, os tlie speculum is being 
withdrawn. There is no j)ain. The application slioiild l)e made daily. Before 
using the bismuth a water injection may be used, fo clear away the discharge from 
the membrane. 

Lime, PImphate of. — Dr. Ktjchenmeister (Schmidt’s Jalirh., 1S54, vi. p. 298) 
rreomn lends tlic following formula in cjiscs in wliicli phosphate of lime is in- 
dicated : — Calcis phosphat., 5ij-; caleis carbon., ; sacch. lactis, jjiij.: Jss- 
lerve in die. Instead of the milk sugar, lactate ot iron may be substituted, if iron 
be r(‘fjiiii (*d. The especial us(^ ()f the carlxinate of lime appears to be that carbonic 
acid ih liberated by the acid of the stomach, and dissolves tlic phosphate. Lactic 
acifl also is formi^il from the sugar, or is set free from the laelatc of iron, and dis- 
solves tlic pliosphate. The most ready way of alisorption is, liowcver, when the 
phos]iluitc IS given with food, especially w'itli milk, witli which it forms a soluble 
combination. 

Lvpm. Biniodhh of ^fernay/.-> Bippefs Animal OIL — Cazenave (Bull. Geii. 
de Ther., 1854, p. 530) emplovs as a local ajiplicalioii a strong ointment, com- 
])OS(’d of equal parts of tlie biiiiodide of mcrcurv and of a mixture of lard and 
almond oil. In winter tlie pro])ortion of oil is increased, in? order that the oiiit- 
mcul may he* liquid, and ma\ spread easily over tlic skin. The ointment produci's 
inlciisc congestion and redness of the skin, and severe ])riiu. If thi; parts are 
covered with cuticle, vesicatioiis and pustules arc jiroduccd, which entst over. Jf 
the parts are ulcernled, a thick albuminous secretion is poured out, whicli forms 
a crust. When the crusts are detached in live or six ^ays, tlic lupose tubercles 
are found to be much niduced iu size. Two or three applications of the ointment, 
lit intervals of a week, are sullicient to reduce tlicm to the level of the skin. No 
iinravourablc symptom haS bee'io known to be produced by the absorptiou of the 
biniodide. 

Cazciicivc also sometimes employs as a local application, Dippers animal oil, in 
llie place of the biniodide; and these two remedies constitute the only local 
incasuri's. The cod liver oil is employed iutcnially. 

Niiqdf'StSoros of, darlvff svclrlinf^. Tinctare of Benzoin. — M. BoURDEL (L’Unioii 
Med., JuJIi) recommends the a])plicalioii of a piece of lint dipped iu the tincture 
placed over the part, then removed, wetted willi the tincture, and replaced, so as 
to cover the ulcer with a layer of liquid. The first application is painful, but, 
the pain seldom lasts more than fift-emi minutes ; the tincture forms a coating, 
which the action of sucking docs not displace. 

Oeehitin. Collodion. — Dr. Bo^xatont (Bull. Gen. dc Juin, p. 459) 1ms 
repealed the obserrations of Dcchange and Costes, and has spread coJlodioii over 
the serotuin in 56 cases of orchitis. The application gives little, or at most only' 
transient pain, and the effect on the disease is described as marvellous. 

Velpeau and ilicoj^d, on tlie other hand, Ihivc found this mode of treatment 
hurtful. They have known great ppin produced by the application, and linvo 
found that tlu* disease was not benefitci Instead of collodion. Dr. Puche has 
employed gelatine. 

Fhtkws. Dr. T. Thompson (Lancet, Ang.) has employed varions oils 

in phthisis, in addition to cod liver oil — viz., olive, ucatsfoot, cocoa-nut, and sun- 
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flower. Olive oil is stated to be “ almost inert,” but the others arc more or less 
useful. Dr. Ttu)m])soii has used oily inunction with benefit. He also mentions 
that he has s^sen cutaneous ulcer^ much improved by the local applicatioif of cod 
liver oil. 

Phthisical Cnhfjh. — ^Dr. T. Thompson (Lancet, Aug.) has found greater benefit 
from the use of petroleum, or Barbadocs tar, than from any other remedy. 

Phthhical Stceatitffj. Oxide of Dr. T. Thompson fLancct, Aug ) refers 

in tonus of great praise to t lie cfects of oxide of zinc in night sweats, as recoin- 
meiidcd by Dr. Dickson. Dose, four grains at bedtime. ^ 

Vnenmoma, Chloroform. — Dr. Stohandl (Schmidt, Ko. 9, p. 295) relates 
thrive jmeumoiiic cases in which, many times, from 30 to 00 drops of chloroform 
were inhaled, with great bciiclit* after tlir manner of Varrentrapp. Tlie })ain, tlic 
il>s]>nnna, and oppression, were ahvays relieved for some time (i to 0 hours), wlicii 
the inhalation was again resorted to. The author believes that the chloroform acts 
as a deoxidizing agent on the blood, and lessens its ])lasticil- 3 \ 

Prurigo. — Dr. lliciiAiiT (Bull. Gen. dc Thor., Juiii, p. 524) recommends in 
prurigo an i et vaginoj, which are often most obstinate complaints, the following 
“spj'ciiie” treatment: Take equal parts of sulphatij of zinc and of alum, roughly 
powder them, put tliein into a glazed eartheinvare vessel ; put it on a slow lire, and 
leave' it t hert* till bubbles of airare no longer dis<nigaged,aiid till the mixture aequires 
a .Mony hardness : then powder it, and throw it by small jiortions at a time into 
boiling water, then filter, and ajiply to the parts with a sponge and on linen. 

Phcumalim , Ixmon Juice. — Jii a discussion at tlio Boston Society for Medical 
IinprovcjiK'nt (Amer. •loiini. of Med. Scienee, July, IS.VI-, p. 83) tlie olfect of 
lemon juice in rheumatism is alluded to. Three speakers staii'd that they had 
used it witliout ctfijct. One speaker had seen no efioct produced on tlie disease in 
m.any cases, wliile iiusome benefit was observed. Ojic speaker had found decided 
benefit in tlirce or four cases. 

Chhrulr of VuIuhJi . — Dr. S.U Qrj:! (Rev. ]Med. Chir. de Paris, Aoid) Inis used 
this medieiiK' in five cases of acute rheumatism; Jic gives about 150 to J70 grains 
ill twenty-four liours, and sometimes he has given more than this. The mean 
duration of llic disease after the eommcneciueut of treatment was twelve days. 

Jlhcumalivu, Chronic. Turpenfinr Vapour llafhs. — Dr. Rky (Ij’Uiiion, No. d5) 
has used lurja-iitiue vapour baths with great c'ffect in chronic rheumatism, nmi- 
ralgia, and elironie pulmonary eatarrhal affectiolft. The va])onr is brought bv 
means of juju's into a room, into wliich fresh air can be rapidly introduced if 
j!.''f*essr;ry. 'J'he heat and tlie amount of turpentine arc regulated by cireiunstanees. 
The Ilow of sweat is very cojiions, and tlie lurjiontiiie is also absorbed, and gives 
the violet odour to the urine. On account ol the immense sweating, the baths 
are very \u*akening, so that few jicrsons cun take more than twelve (on successive 
days) without leaving them off for some time. 

Saliration, Mercurial — Dr. Noum.vn CliEVF.as (Indian Annals, No. 2, p. 001) 
recommends in strong terms the use of an iodine gargle, containing two drachms 
of compound tincture of iodine to eight ounces of water. He states that it is 
useful both as a prophylactic and as a cure. 

Sciatica. Oil of Tarpeniine. — Tide tlie latter heading. 

Sperm at orrham. Drs. CqARiiiEH and Homolle (L’Unioii, Juillet) 

%efer to the good t;ll*e.cls of digitaliii in several cases of sjiermatorrhcEa treated by 
them. Dr. Slercier lias administered the incdiciiie in “ 12 or 15 cases” without 
any marked results, and believes ttiat it is necessary to kiijw more fully all the 
attendant circumstances, and the cause of jtlie spermatorrhcEa, before the exact 
amount of benefit derived from the digitalin can be determined. 

Stricture. — See Bougie. • ‘ ^ 

# Tetanus. Chloroform . — Encouraged by the cfTects of chloroform in two cases 
of tetanus recorded by Drs. V. Dusch and Laiigenbecks, Dr, Pantuel (Heiile*a 
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^ili^ehiiff;, Ikmliv. h. 3) employed it i&i a aevere ti*aumatie case in a strong man^ 
a^d 120, who was first treated by bleeding and opium, then by ehtoroform; The 
mief gt?en by the inhalation of chloroform (not.oarried to uneonsc^usnfss) was 
■ extraordinary, so' that the patient could take food, yet in spite of it the spasms 
returned as severely as if no chloroform had been used, although athey were inva- 
riably removed when the inhalation was again resorted to;- the patient died 
two days after it was commenced. During tlip first day of this treatment no less 
than 6 i)nnces of chloroform were used, with invariable benefit, and its use was 
continued till the fatal termination. Although the chloroform was thus unable to 
save Iffe, the relief it gave to the pain was an immense benefit. 

Tt/uta, Sulphurous Acid. — M. Veuhaegite (Annales de la Society M6d. Chir. 
de Bruges, 185 4') relates three cases of tinea treated by the local application of sul- 
phurous acid, after the manner of Jenner. In two cases a rapid cure was eflPected ; 
in the third case there was temporary amelioration, but the ijiiscasc subsequently 
returned. 

M. Bagin (Bevue MM. Cliir. de Paris, Aout,) has published a memoir on 
tinea, to show the success of his treatmclft: This consists in the most careful 
epUation, and the destruction of the parasitic plant by a solution of the bichloride 
or mercury, or of the acetate of copper. The details of the treatment arc as 
follows. The hair is first cut close ; sulphur lotions and cataplasms to attack the 
crusts are applied ; the solution of corrosive sublimate is then applied so as to 
kill all the plant oil the sujrface. Then cither t he hairs are pulled out wilh pin- 
cers, or if the disease be recent and the epilation difficult, the oil of cade, or an 
alkaline pomade of lime and soda, is rubbed on. IVlicii a certain space has 
been cleared of hair, it is washed, with soap and warm water to get rid of fat, and 
then the parasiticide solution (1 part of corrosive sublimate or of acetate of 
copper to 100 of water) is immediately applied. 

Ttmouft Fibrous . — A patient presented a large fibrous tumour of the neck, 
arising from the transverse procijsses of lliovortebne. It ivas of such a size, 
and had such relations, tluit ablation was thought impossible. M. Maksonnetjae 
(Bull, Gen. de Tlier., Aout,) nunoved it by rellecting the skin, and thereby 
dividing the tumour iiitf) two parts, and di.sseeLiiig each separately. By this plan 
(methodc de morcellement) this surgeon has removed large fibrous tumours of the 
uterus, which could not have been taken out in entire masses. 

Turpeutme^ the Simple aiyi the (honized Oil of, — Some very interesting experiments 
Imve beim madi* by l>r, Seitz (Aichiv fur wissensclinftl. Heilk., Band i. Heft 4; and 
Schmidt’s Jah rb., No, 0), on the comparative action of the simple and the ozonized oil 
of turpnitine. The latter substance is thus pnqiared : — ^t he common oil of turpent ine 
is placed in white bottles, of which it only fills t he Jialf or qiiartcr, and is then freely 
exposed to sunlight. From time to time the bottle is opened, so that the atmospheric 
wr may have free ingress. The oil thus prepared has the smell and taste of pepper- 
mint oil, fmelling disagreeably, tasting hot and bitter, and giving to the tongue a 
peculiar pain aud sensation of cold. "From experiments on animals, it is touud 
that, on the mucous membrane of the moutu and the digestive organs, tlie 
ozonized oil acts like the simple oil ; it irritates, and causes an inercasea flow of 
saliva and mucus. It is then rapidly absorbed ; fbe pulse increases in fulness and 
frequency, the respirations arc quicker, and when large doses are given, they be- 
come even painfully so. If the doses are frequently repeated, inflammations of tlie 
endocardium and pericardiuin, and congftition and hscmoptoic iiifarotus of tho 
lungs, are enused. Small doses act as exeitauis to the nervous system, but larg^ 
doses cause stupor, convulsions, and paralysis, Lilce the sim})le, Die ozonized oil 
passes oflf. through tile lungs and the kidneys, giving to the breath the smell of the 
oil, and to the urine the usual violets odour. The quantity of urine is increased. • 
In one case.jln a hol'se, albumen, sugar, and benzoic acid appeared in it. In men, 
the oeonized oil, in doses of 5 to 1 5 (ll^p.s, caused a sensation of coldness on the 
temgae, and a slight pricking sensation; the saliva was iucreasod; there was 
28-aT. T8 
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fcding of warmth in the stomach ; the skin became hotter, and the pulse more fre- 
quent ; the urine had the violet odour, but presented no other change. Applied 
to the skin, |t produced the same ^effect as the nou-oxygenized oil, sqch ascrcdiiess 
and feeling of warmth. The ozonized oil has been given in various diseases with 
some good effect — viz., in chronic cystitis and in incontinence of urine. In me- 
norrhagia, and in a cose of limtnatemcsis, it was also useful. But its most decided 
action was evinced in cases of gonty^ and rheumatic pains, and especially in sciatica. 
The dose is 10 to 20 drops on sugar) or in sugar and water, or mixed with honey, 
or the yolk of egg. 

Ulcers. Opium . — In obstinate ulcers, Br. Hobeets (Amor. Joum. of Mcd^ Sc., 
April, p. 4:17 >) speaks highly of the old jdun of giving small doses of opium (one- 
third of a grain three times duij^'). 

Urine, Incontinence of. Bigitalin . — Homolle (L’Union, Juillet), influenced 
hv the utility of digitalin in spermatorrhoea, has given it in two cases of incon- 
tinence of urine, with success. ^ 

Variola. Zinc Ointment. — ^Dr. Bennett (Monthly Journal,) lias used an ap- 
plication of carbonate of zinc, 3 parts oxide of zinc, and 1 part in olive oil, in 
order to form a crust over the face. When the crust falls off it is renewed. Its 
effect in preventing pitting is very satisfactory. 


MEDICAL INTELLIGENCE. 


Ihe Cholera in Barhadoes. 

Wn have been favoured by Br. John Davy witli the following extract of the letter 
of a medical friend in Ilarbadoes. It gives us a very grapliic account of the 
ravages of the disease : — 

llic cholera, as you are doubtlessly aware, has visited our little island. Spon- 
taneously, and without our being able to trace its introduction to any importation, 
it broke out in a very filthy locality of the town (Bridgettowii), in the neighbour- 
hood of tlie bay. At first, tl)at is, for the first week or fortnight, the cases were 
few, and the matters ejected from the body were not so unequivocally characteristic 
as to enable the medical men to decidi^ whether the disease was really of the tnie 
Asiatic type. As there hud been some diiys previously a large quantity of fish 
(chiefly ilying fish) taken and consumed in- a sta' . aud uiiwhoiesomc condition, it 
was thought that the malady may have originated from that cause. Moreover, we 
had a drnuglit protracted to nearly six months, causing great scarcity, and conse- 
quently impurity, of water, and an entiie extinction ot the food usually produced 
in the island : so that the meal and rice imported from America, at an enhanced 
price, were the only food of the poorer classes. All these circumstances combined, 
made those who had to deal with tlic disease hope that the island might have yet 
been Spared the horrors of a visit from the Asiatic cholera. All these hopes were 
soon to be disappointed. In a very shoA time it broke out simultaneously in 
va[rious parts of the town, and sprcaa with great rapidity ; exhibiting a malignity 
which, I believe, has never been surpassed in any part of the world. In four weeks 
from the time when tlie disease left no dpubt of its real nature, it attacked about 
ten thousand persons, half of whom -died. From the town it proceeded to the 
vicinity, whore the mortality was awful j. over two hundred of the soldiers of the 
garrison died. Whilst this work of slaughter w^as going on in the town, it ooin- 
menced its ravages all round the sea coast, beginning at Bathsheba and the opposite 
coast of Christchurch, two of the healthiest spots in the island, It thus^eumraced 
’ le of the outskirts of the island, ^d gradually spread into the interior, 

; still lingers, leaving one little ^ot, comprising about five or six estates in 
ghbourhood, as yet unscathed. It is now (July 11th) exactly ^eight^vj^eeks 

lie first person died, and, as far as can be ascertained, ten thousaim persons 

onghout the island have died of the pestilence. At first, it seemed to oe con- 



fined to the haunts of filth and destitution, attacking some of the more wretched 
negroe^s about the town, the ver^ refuse of society; but it has*sinco carried off 
many respectable families, sweeping many houses clean of their iiiiabiianls, and 
causing m others a vjist amount of widowhood and orphanage. We hone it is 
taking its departure from among us, as there is a great abatemdht of deatns, but 
they still amount to a great many. Th^ greatest exertions have been made to 
mitigate the evil. With an energy quite characteristic of tlie inhabitants of this 
island on occasions of urgency, every man lias done his best to alleviate the 
general distress. The legislature have placed tlic treasury at the disjiosal of the 
executive, for the relief of the sick and needy. In an iucredible short time, an 
organized system for tlie distribution of wholesome, nutritious food, and medicine 
and medical aid, and furuisliiiig the uieaiis of inXermeiii, has bceu established in 
the town and the country parishes ; and every one who could render assistance, 
lias rendered personal service and pecuniary aid. I am tl^rikful to say, that we 
have been able to bury our dead, so that they have not been left to be exposed on 
the earth to add to tlic coiitamiiuilioii of theatrnospluTc, and to shock the feelings 
of the survivors. Tlie weather has been remarkably line during the prevalence of 
the epidemic, nice refreshing showers and sweet balmy breezes ; indeed, the whole 
appearance of nature, the verdant fields, and the rich and beauteous foliage of the 
trees, oecasioiied by the late rapid spring, have contrasted widely with the poisoned 
atmosphere and its deiidly iiitlueiieo. The awful mortality which has prevailed; 
the rapidity with which many jicj^sons whom wc iiicw have been hurried to an 
untimely grave ; the work of interment amounting for many days in succession to 
the inhumation of nearly lhrc(‘> liuudred corpses In one burial-ground alone, and 
on one day exceeding lliat u umber; the intractable nature of the disease sweeping 
off many of its victims without any prtuuoiiitory warning, and affording no hope- 
ful reliance on any es[)ccial mode of ’treatment; its mysterious origin and capricious 
movements, now apparent ly creeping in one direction, in anpther mopmt bursting 
out with terrific violcncci in another, its jiroximity to our own dwelling; all these 
circumstances have impressed our minds with aw^e, and made us f(*el the solemnity 
of our position. I se(; by one of the local newspapers, that, the loss of life up to 
the present time is estimated, iis fai* as data for calculation can be relied on, at 
twelve thousand persons.” 

According to ilie latest aceoiiuts from tlic W^-st Judies, it has amounted to 
seventeen thousand, in a pojmlatiun of about one hundred and thirty-six thousand, 
or nearly twelve per oenk 


The late General Boanl of Health, 

Tue cholera epidemic of 184:9 called info being the General Board of Health, 
which, after five years of a harassed existence*, has ceased to exist. Wc have had 
occasion in this jounial to review the ])urely medical action of this Board, and now 
we do not like to let it disappear without a few w'ords at parting. It hast disap- 
peared almost in ignominy, while front its ashes a young pnicnix has siirung uji. 
But wc are convinced that, great as were some of the errors of tlu; old Board, 
and unmeasured as has been the obloquy heaped upon it, its career of usefulness 
will not easily be surpassed. At present its services are undervalued, and the 
extent of its working is misunderstood. *Wc can say ibis wdth the better grace, 
because we have most freely expressed our opinions w^heii, in the matters of 
qu^utine and the like, the old Board h^ adopted opinions which we believed 
be aaugerous and. untrue. 

But such errors os these should not blind "us to the facts, that the late Board 
of Health has sucdfecdod in wonderfully popularizing and making familiar to the 
nation the grand principles of National Health. How long these principles have 
been •proclaimed oy medical philosophers, our readers know as well as we do. 
Ho^ long, without the Board of Health, they would have remained mere medical 
doctrines, applied only occasionally and incidentally, we can form a pretty good 
opinion, since, for a century, they have been cried in the street, and no man has 
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rpgQxded llicm. The Board of Health diffused them through the length aiid 
breadth of the country, and the very enthusiasm with which the action of the pre- 
sent Board is mectei is a testimony to the tuition whioh their predecessors nav^ 
given to the piiblic mind. - 

In tlic mntlei of cholera especially, the late Board acted with a vigour and 
judgment wliieh cannot well be surpsisj^ed. While they put into force the very 
wciik powers which tlicy liad obtained from the Legislature, in the form of the 
Public Health and the Nuisance and Diseases Prevention Acts, tliey oVgtmixed^ 
at slmrl notice, a wide system of medical relief, and tliey soiled, with a^i^d of 
instinct, on the only point in the treatment of cholera, a knowledge of which could 
bn useful to the public at large.. We refer of course to the stress which the Board 
laid on the importance of cheeking the so-called prenioiiilory diarrhtea, a cardinal 
point of the most vital im])ortarice. We arc sorry to see that in this respect the 
present Board lias somewhat aliaudoned the path chosen by their predecessors. 
Tlie reason of 1his wc do not know ; but we are certain that, in spite of the late 
encomiums on purgatives in cliolera, no other rule of ircatnient in cliolera is of 
equal importance. 

In other branelics of state inedi(*ine, the action of the Board was less effectual. 
But even in the abortive scliemes for exlranmral inlennent, and for water supply, 
we are not certain that the ()p]U)siti(m the Board cneount cred is not rather to 
blame for < he failure, than any defect in the plans propos(‘d. Possibly, both jilans 
were on too extensive and cglossal a scide, and more modest and less radical 
measures might have be.en su(je<‘ssful. IVliire, however, we condemn tlio 
principles on which the late Board of Ih'altli acted, W'c must sep what tfieir suc- 
cessors will do. We sliall la: surprised if, to a certain extent, they have not to 
trwd over tlie same groiuul. 

While justice demands fioni ns this expression of opinion respecting the services 
of the late Board towards sanitary reform, we are tar from wishing to disparage 
the actions of tlio jireseni Board. On the contrary, wilh the exception above 
referred to, th<‘re is not oiui of (heir measures, as far as thc’y are known, wdiich 
docs not seem w ell jdaiiued. The es(ablisliment of a Medical Council, and the 
upjiomlnieiit of seientitic gentlemen to investigate the recondite phenomena of 
cholera, are hotJi most eoinmeiulablc arrangeinentsr We must exprc'ss our hope, 
however, that if, as ajipears likely, the medical organization thus -cidled into play 
is not ill time to eirieienlly examine the problems connected wdth the spread and 
treatment of cholera, it may not be at once disbivjuled We are by no ineaus 
secure from another epidemic ; hut were sucli an occuiTcnce unlikely, there are 
numerous iuquirie.s ({onnected with the public health which can be investigated 
only by siieli appliances as the Board of Hqaltli hius now^ set inaction. That which 
has originated m a temporary emergency, oSiglit to, and must, become a permanent 
and active institution. 


* T/ie Cmprmiion and of Copper Smoke? 

Unleh the somewhat quaint, but expressive title,* Industrial Pathology,” 
several important works have been coiumenced,js^fyj[5f''^^ doubtless throw great 
light on the diseases which their various occupations* produce in artizans. Dr. T. 
X. Chambers lias read before the Society^f Art.s a very interesting paper on the 
subject, and^ is now engaged in eollecting materials for further mucidating tliis 
inquiry. We have little doubt, that with the assistance of tlic Society, and^ of 
those members of the profession wlio arc cognizant of the habits and proiMJSses^ of 
vaiious trades. Dr. Chambers will bc«ablc to contribute some valuable facts to this 
department of public heolilr. '' 

Another addition to “ Industrial Patliology”‘ lias ju^t been made by Dr. Thomas 
Williams, of Swansea, a gentleman whose name is familiar to our readers as one 
of the most philosophical and hard-working physicians of the day. At the 
of the late Board of Health, Dr. Williams has instituted a most careful inquiry 
into the composition of the “ copper* smoke” wMch floats thickly over the valley 
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of Swansea^ and into tlie cfToets which tKe inhalation of this atlnosplierc has upon 
animals and men. For the last one hundred and fifty years this district has been 
noted /or its copper mines, but now the oioerations carried on have assumed a 
gigantic scale. Half the copper smoke produced in the world ascCnds from tliis 
locality, and the dense clouds spread theinscJviis around over a space wliich has a 
circumference of fifteen miles. As the smoke issues from the furnaces, it is found 
by Dr. Williams to contain both arsetue and metallic copper, but in the smoke at 
some little distance from its place of production, neither of these metals, nor any 
compounds derived from them, can be discovered. Nor can any arseuic be found 
in tfe water at some little distance, nor in the herbage. Arscnjurelted hydrogen, 
which is fonned at some stages of the smelting, appears to be (leeompose'd before 
the smoke issues from tlie cliiinuey. Two gn^at and constant iiigrcilieiits of the 
“copper smoke” ar(j sulpliuric and siilphurou# acids; the latter acid can be 
detected at a great distance from ilie works ; it is wstshod down with the rain, and 
destroys the herbage. Pure .sulphur, and minute qmintities of hydrofluoric and 
fluO'Silicic acids*are also found in the smoki*., mixed, of course, with large quan- 
tities of coal smoke. Such are the, ingredients of the “copper smoke,” as 
determined by Dr. Williams. The important inqiiiiy now presents itself, as to 
what arc the etfeots produced on the iiiliabitaiils around the works. It is certain 
that vegetation is greatly injured, and that the productive* power of the land has 
diminished within the mcm<»ry of manv still living. The larger kinds of trees 
and fruit trees have been completely destroyed ; while, singularly enough, some 
flowers, such as dahlias and elirysanthcmums, are Hninjiired. IS(» ])ernieious is the 
elTcct on agriculture, tliat a celebrated action was brought, thirty -one years ago, 
by the neighbouring farmers against the owners of the Jargest eoj)))erworks. 
Aigrieulture, liowcver, did not ciirry tin* day. 

The otfcct of the copjier smoke on catthj has been greatly discussed. It seems 
certain that cattle do suin*!- from a ixTiiliar afie.cti6n, which is populurly called 
the “smoke di.seasc.” In tliis complaint the animals d(v not cat, but l)low on 
the smoky grass, the joints crackle, the eoat star(‘s ; cows lose their milk. In 
an advanced degree tin* hones are aileeted, and bee^ome brittle, (*\ostoses form, 
and teet li drop out. There are not wanting persons who deii\ that this dis(*a.se 
is peculiar to tlic smoke district; but Dr. Williams, after an elaborate survey 
of all the arguments, exju-esscs his opinion that “ i( is a specilic copper smoke 
disease.” He also is inclined to atiribiito it to the sul])liurous acid, and thinks, 
moreover, that it is the acid which has passed into the food, and not that inhaled 
in the air, which causes^it, 

W''ith respect to man, the influence of tlie copper smoke is less decided, 
because the artizan is exposed to many other iuflucTUHis, the cflcclof which cannot 
be well eliminated. Dr. IVilliams CNJimiiies successively all tliese agencies, and 
arrives at the conclusion, that/ owing to wmipensatingejuises, the. life of the copjier 
smelter, laborious lis it is, is not so deleterious as miglit be imagined. On tlie 
conirarjt, with the exception of bronchitis, those men arc, very healthy. Typlius 
and skin diseases are especially rare. 
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ON THE TOPICAL MEDICATION OP 
THE LAKYNX 

IN CKUTAIN DISKASKS OF THE UESPIRATORY AND 
VOCAL ORGANS. 


By EBEN. WATSON, A.M., M.D., 

Fclhii' of the Fiiculttf of Physicians and Suryevns if Glasgow. 

8 VO. 

ZN THE PBB8B. 


XIV. 

A MANUAL OF TROPICAL MEDICINE 
AND HYOIE^irE; 

OR, THE 

INFLl'ENCE OF HOT CLIMATES ON ErilOPEAN CONSTITCTrONS, 
AM) OF El'ROPEAN CLIMATES ON TROPICAL INVALIDS. 


llY JAMES BIRD, ALD., F.R.C.S., 

Late Physii'utn-Gcneraf to the Aninfj Jiomltity. 


8vu. 


BEAET ZN JANVABT. 


XV. 

A DISQUISITION ON Cl^RTAlN PARTS AND 
PROPERTIES OF THE BLOOD. 

WITH ILLUSTRATIVE WOODCUTS. 

c 

By DAVID TOD, M.R.C.S. 

Svo. * 


READY ZN NOVJBBEBER. 
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XVI. 

ON THE DEVELOPMENT AND DESIGN OP 
CERTAIN PORTIONS OP THE CRANIUM. 

ILLUSTRATED WITH PLATES IN LITHOORAPIIY. 

By JOHN HILTON^ F.R.S., 

S/troeon to Owl's UmpitoL 
8vo. 

JV8T REilBT. 


XVII. 

A PRACTICAL TREATISE 

(IN DISEASES OK THE TESTIS, SPERMATIC CORD, AND SCROTUM. 

By T. BLIZARl) CURLING, F;B.S., 

Sf( if/ to tin' Ijo/idou /lospitdl, 

S[:coNU EniriOxV, ivif/t Additions. 

H\o. 

m TBS FBB88. 


Will. 

QN THE ACTION OF MEDICINES; 

Oli, 

THE MODE IN WHICH TIIERaVeUTIO AUENTS INTRODUCED INTO 
THE STOMACH PRODUCE THEIR PECULIAR EFFECTS 
ON THE A:JiMAL ECONOMY. 

By FRED. WM. HEADLAND, B.A. Lond., F.L.S., M.R.C.S.^ 
[Second Edition, irijfi Additions, 

• 8vt». 


IN TBS rBE88. 



i Pr. ('‘krtbill’s i^nnoiintcnunts. 

XIX. 

THE cyclof.s:dia of practical receipts, 

AND CDLLATKUAL INI-’DlSMATlON IN TllK AUTS, 
.MAM’I'AOTntIvS, AND TRADKS, 

INClilltlNli 

aMKDICINE, pharmacy, \N1) domestic ECONOMY; 

l>o^Ll;lKMl }l^ ii CoiiipciidioUft Book uf ll<‘r«*n.‘iK‘c‘ j‘or tlir Maiiufiictmvi , 
Tradc'hiium. Amiitciir. :nnl IlnuU «» 1 ‘ Vnmilii‘.‘>. 

By AUNOIJ) d. (.'OOLKV. 

Tiiiiij' KiMiioN. S\(i. 

BEADY IN DBCEKBEB. 


XX. 

HEALTHY SKIN: 

' * 

A TREATISE ON TME MANAOEMENT OE THE SKIN \ND II Mil 
IN RELATION TO HEALTH. 

By EUASiMBS WILSON, F.R.S, 

Fiitu Edition. Fooi.m^m Svo. 

IN THE FXIE88. 

XXI. ' 

A GUIDE TO THE PRACTICAL STUDY OF EYE 

DISEASES; 

WITH A Sliour ACCOI NT OF TIIFIK TIIKATMKNT, A.ND t)F TllK 
Ol’KIlATIONS WHICH SO;V1K <tF TllFM lUCQlHKK. 

Bv .1AM liS mXON, 

iSfiitjcou tit the linfftt! I.tuiftun i >iihtt,ul}nir 1 litsfulut. ^ 


Svo. 


rBETABlNO. 



Ilfla jfiurltnqton i'trctt. 
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XXIJ. 

PATHOLOGY AND. TREATMENT OF 
LEUCORRHCEA. 


ILLl srUATKl) WITH KXOK.WTNGS. 
IlY W. TVLEU SMITH, M.D., 

Phihn'i»ni-AviUktirht'ni hi iSy. I itntjutfil. 


<S\ () 


NEARLY READY. 


XXlll. 

THE MICROSCOPE AND ITS REVELATIONS. 

wrni NUMKHdi s l■;N(i|{AVIN(is ON .\Ni) wood. 

Uy W. is. C'ARI'EN rEii. M.D., E.U.S. 

FdOLSrAI' JSVIK 

(.\)»si(U‘r:il)!i- liiiu* Iihm lurn miiiiral I’ur the cjirefiil execution ol’llie 
iiio-s iieees.sjiry Hlir tl - illuslralioiis of this comprehensive work, Mr. 
t'hiirchill i.s now eiiableil to uniiounee its publication 

EARLY NEXT YEAR. 


• XXIV. 

PRINCIPLES' OF MEDICINE; 

I oMlMiKJli;NDIN(i (iKNKUAl, l*/VniOI, 0 (iY AND TllKllAl'KI TIC!?. 

Hy C. J. li. WILLIAMS, M.l)., F.R.S. 

rimin»Ki>rnoN. 8 vo. 


IN THE PRBBB. 



10 


Plr. (fburflriirs '^tmonntfinfnts. 


XXV. 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, 
SPINAL CORD, & THEIR APPENDAGES. 


By J. RUSSELL REYNOLDS, M.D. Loud. 


. Post 8vo. 


m TBfi PRESS. 


XXVI. 

AN EXPOSITORY LEXICON 

OK TIIK TERMS, ANCIENT AND MODERN, IN MEDUWL AND 
GENERAL SCIENCE, 

IVCLUDINO 

A COMPLETE MEDICAL & MEDICO-LEOAL VOCABULARY, 

ANT) laiLCKNTJpn 

'J’lie corm*l Prouuncijitioii, Dcrivalioii, J>cTjuition, and Explanation of the 
Names, Analogues, Synonymcs, and Plirases (in English, Latin, Gi’eek, 
Freijch, and German) employed in Sci(‘ncc, and coniu^cted with ]\Iedieinc. 

Pr R. G. MAINE, M.D., 

Surgeon h the Leeds Lock IJuipitaf. ’ 

PART XV. in THE PRESS. 


XXVH. 

ON UTERINE POLYPUS: 

ITS NATL’HE, EAULY DETECTION, AND TREATMENT. 

« 

Bv ROBERT BARNES, M.D. Lend., L.R.C.P., 

Physician- Accoucheur the WV-v/riv? (Seuend l>is}H‘ns(f^ry, 

8vo. * 


NOW « RERE7. 
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XXVIII. 

SURGICAL ANATOMY. 

By JOSEPH MACLISE, F.R.C.S. 

Tlio sinpjular success of this Work exhausted the First Edition of 1000 
Copies witliin six mouths of its completion. 

The Second Kdjtiox, tvifh entirely new riates, now in course of 
publication. Fasciculi 1. to V. Imperial Folio, 5.v. each. 

Fasoicfuis VJ. 

beady fzbbt of octobeb. 


XXIX. 

ON THE INTLITElrCE OF EDUCATION AND 
TBAINING IN PBEVENTING DISEASES OF 

THE NEBVOUS SYSTEM. 

/ 

By 11. BllUDEXELL CARTER, M.R.C.S. 


xxx. 

FBACTICAL TREATISE ON THE DISEASES OF 
CHILDBEN And INFANTS AT THE BREAST. 

TRANSI.ATKl* FROM TIIF. FRF.NCII OF M. BOUCHITT, 

WITH NOTES ADDITIONS. 

By P. IHNCKES BIRD, F.B.C.S. 

8 VO. 

BEADY ZN NOYBKBBB. 
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XXXI. 

A DISCOURSE ON .MEDICAL BOTANY. 

By TiiK BiiiiiT IloNouuAi'.Lic Till! I'LAUL STANIIOPK. 


■Smi. 


JVST BEADT. 


XXXll. 


A MEMOIR ON STRANGULATED HERNIA, 

KKUM ( A^^> (lOCrURlNIi l.\ rill': I.IIMION IKlSI’llAI.. 

Bi XATllAXIKL WAliil, F.U.C.S., 


>v\ * 1 . 


NOW BEADY. 


.XXXIII. 

A MANUAL OF THE PRACTICE OF MEDICINE. 

By Vx. II. BAULllW, JM.l),, 

J*lflf}xtniUt lo /fospiftll. 


FfMiLNCM* 

t 

This Work, liavinj; Ixtu Ion;** (IiTcitoI, hits occasioiKxl iiuinorous iii- 
4nirios us to tlio time of its upiieurtiiice. The, Publisluir is happy tu aiiiioimcc 
that it is now in the Press, ami h<‘, hopes will he ivinly lor puhlicution 

IN JA^ABY. 



|ltto ’i’lurliirjton 
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XXXTV. 

ON THE RELATIVE IffERIT OF T^ TWO 
OPERATIONS FOR STONE. 

Hy FHKDKKTC C. SKF.Y, F.R.S., 

nf' A naiomjf and Simjvrjf io the Ijiniial CoUvyv nf Surtjcojis. 


Svo. 


JUST RSAUT. 


XXXY. 

ON LATERAL CURVATURE OF THE SPINE: 

ITS T'ATIIOtAKiV AND THEATMKNT— HV// 

' IlY REUNAED E. HEOT)IITTR,ST, 

A'i'^otoift Sur(/i'(W /o the Ittn/ul Orfhnjm'tl/v r/o^fnfaf, 

'• »v'. 

nr THB niBSB. 


XXXVI. 

ON SYPHILITIC ERUPTIONS, ULCERATIONS, 
* AND OTHER SEpONDART SYMPTOMS, 

WITH ES1*ECIAI, UEFF.HKNCE TO THE I'SE AND AHUSE OF 

M-EUrUKY. 

lU TIIO.MAS JTITNT, F.K.C.S., 

Sunfcnu In the We-itent Jfi’ifirtwny fnr of the Skin. 


Skcond Edition. 8vc>. 
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STIRHICAL TRJ'iATMENT. By Jsaac Baker Brown, Surg('on-Accouclieiir to 
St. Mary's Hospital. With Phtt‘s. ' «vo. clotli, Hk (W. 

LETTSOMIAN LECTURES ON INSANITY. JJy Foinus 
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THE MODERN TREATMENT OF SYPHILITIC DIS- 
EASES, both PRIMARY and SECONDARY. By Langston Parker, Surgeon 
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UNSOUNDNESS OF* MIND CONSIDERED IN RE- 
LATION TO THE (,)1:ESTI0N OF RESPONSIBILITY IN CRIMINAL 
CASES. By Samuel Knagos, M.R.C.S. Bvo. cloth, 4.v. (W. 
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for so many years by his family at 32, Fleet Street, informs the Scientific 
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L &partinetft. 

For tbe Pablication of W^ks on the Natural, Medical, and Applied 
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BAturey specially adapted for Educational Purposes in the Higher Classes of Schaolsyi^CoUt^Si 
aikd Hospital^ on Natural Philosophy, Natural History, Medical Sdonce, Art, and Applied 
Sdenoe. These will oomprisa Original Works and Translations from such Foreign Publications 
as may seem suited to the Series, as well aa popnlar Sketches and Treatises on those Scien- 
tific Subjects which may, from time to tioM, interest the public mind. The price of each 
Volume will be regulated by the requiremenU of the subject, and the Series will be Profusely 
Illustrated. The size of ordinary rolumes will be that most oonyenient for Students* Boo^, 
post 8 VO. The Series will be divided into the following Sections, each Section being distin- 
guished by a difierSut coloured binding, a system of classification whi<*h it is believed would 
be found very convenient in Libraries if generally adopted by Publishers, as it allows of any 
elaas of Worlu being readily distinguished: — 



opiEiowB or 1 HE I'AEaS. 

AmonR the 'prospects of the season' we cannot renrahi from making particular mention of the new 
iJeunti/ir Library to be puhlishetl by Mic. I]r(ini.is.T. Workn ot a high thuractor are so ill supported In 
England that ft la doulily imuinbent on J<iamalist8 to give pul>Ikity to the fact of their oAfstence, that 
those who would pimhnse them may hear ot them. J'he works already annouKar;! are hy such men 
as Ukore. Scuacht, KIillikeb. GuKur-BKSAKL/., kc.* Wc shall take opix>rtunities ol mentioning tho 
progress of this series.” — Ltwier. ■ 

** From this, the first number of lAbrm of Soitmot a-nd Art, we augnr well of the series."— 

Crftfc. 

" Mr. Hlgbley is entitled to the commendation of the •eientiflo world for the publication o( this valuable 
series of useful and philosophical works.”— Journal. 

The parts of the series already advertised lead us to think that Mr. HIghley's project is calcu- 
lated to render great service to the sutjeets to which It is d« voted."— 6’Ae7n^. 

* ** This nicely got out volume purports to be a translation of the work of Dr. Sdiacht the celebmtsd 

naturalist. The enterprisliig publisher informs us that It is Intended as the second section of a 'Library 
of Science and Art.' in which the student inajr by easy Bte]M liecome familiar with the great piifiClples of 
philosophy. Olid those apparent mysteries opposing his progress in knowledge lA divest^ of much dielr 
obecurHy.”— Medical Quarterly Journal. ^ 


his Mlentlh*^ library, and be will assui^ly meet with the succesa which his prospectus informs us lias 
already attended ouotber of his publications, the ' Quarterly Journal •^of Microscopical Science.’ 
WatmiHtter Jteviem> 

••Htefn.ET'8 ijanamT or Scirncr awd Artw— Uhder this tlUc Mr. Highley. of Fleet-street, the well- 
known publiaber, has Issued the flrat two works of a series, which, if It bo continued in the same style, 
will lie one of the moot nselUl and^faesp eddlUone to our sdentiflc publteatlono.”— /.fraiyiooC Cburisr. 
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' AN ATTEMPT AT 

A OHEMIOO-PHYSIOAL MINERAL^SYSTEM. 
* BY SAMUEL HIQHLEY, F.R.S., F.C.S., &e. 

8vo, [/w jH'eparaUon , 


A MANIIAE OF MRITISH MINKllAI.OGY, 

Descriptive and Statistical. 

BY ROBERT PHILLIPS GREG, F.G.S., 

AMD 

W. Q. LETTSOM, ESO- 

8 VO. Woodcuts and Colo\ircd Lithographs. [fn the Press, 

This work, it i** confidently hoped, will supply a deficiency that has long existed in 
the Opologic'*! literature of this t-ountry. It will he the endeavour of the Antliurs to jdnee 
the Mineralogy of (Sreat Biitain and Ireland on that footing to which it is pie-eininontly 
entitled, both scientifically and economically, and to make their woik such tliat it m.vy be 
refeiTed to with confidence for correct and complete information. They tnist tliat then* 
eiforts to condonbe all the requisite scientific, geographic, and useful pailiculors into a single 
poj table volume, will meet with encouragement from those inlerest^l in Mineralogicid and 
Ooulogical pui*suits. 


BOTANY. 

A Treatise on the Germination, Developenient, and Fructification 


PTIK HIOHFaII CJRYPTOGAMIA. 

BY DR. HOFMEISTER. 

Translated, witfi tlic co-o^rution of tie AuUioi, by F. CIJKKEY, Esq. 

'I'ext 8 VO. Plates 4to. 10 W Engravings. 21/. 

•Notice. — T his Work, so valuable to^OTANiSTS and MiCROSCOnsTS, will be published 
by Subbcription ; and as only a limited &mber will be pilnted, gentlemen nre requested to 
forward their names to Mr. Higjilev as early as possible, as the Work, fram its costly 
character, will not be proceeded with till tlie expense of production can be guaranteed by tlie 
requisite number of ^ubociibers having bieu obtoiued. 


FI.ORA METROPOLITAN A; 

i)R, 

Botanieal i^mbles within Thirty Miles of London. 

.Fumibhing a Listttif those Plants that have been found on the dliferent Heaths, Woods, 
fJonimpns, &c., siiri'ounding the Metiapolis; chiefly from actual Observation and tJie latest 
An^oritics. With a SUPPLEMENT, containing ^leir Time of Klowenng, Colour of the 
Floieer, aud^Ileights in feet of the principal Localities ; together with an Index of the English 
Names. Also, a List of the LAND and FRESH-WATEK SHELLS found round London. 

BY DANIEL COOPER, P.R.q.S.E. 

* Post 8vo., price 6/, 
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EXAMINATIONS IN MEDICAL. BOl’ANY. 

A Oompendium for the Use of Students 

Pr^iring for the Royal College of Phydoiana, Apotheeariea' Hall, Royal Veterioary C<^Uge, 
** and the Pharmaoeutical Sodety of Great Britain. 

e 

BY D. H. B. HAYNES, M.R.C.8* 

Fcap. 8vo. lUostrationB. [JTeorly ready* 


ZOOLOGY. 

CONTRIBUTIONS TO ORNITHOLOGY. 

BY SIR ILLIAM JARDINE, F.R.S., Ao. 

With namerona coloured Illustrations. [ Will shortly be reissued. 


THE DODO AND ITS KINDRED. 

^ BY H. E. STRICKLAND AND DR. MELVILLE. 

4to. With numerous coloured Illustrations. Price 21/. 

OPINIONS 07 THE PRESS. ‘ 

*■ The very 'beau ideal of a complete and e^ell-got'up Monograph.*’ . . . *' In eoncloding this 
notice of Mr. Strickland’a reaearchea. we cannot refrain from cordially thanking hinufbr the eeal and 
liberality which he baa diaplay#d in the publication of this beautiful volume, rmlch doei the higheat 
credit to all concerned in Ita frMwtion.'*---^edico-Chirurgiogl Jieview. 


SYNOPSIS OF THE 

FISSIROSTBAL FAMIlSf BUOOONIDJE, 
BY PHILIP LUTLEV .SCLATER, M.A, F.L.S. 

FOUR COLOURED PLATSS^OF HITHEBTO-^^IOURED SPECIES. 
8fo. 4/6. 


THE lOHNOLOGY OF ANNANDALE; 

* OR, ' • 

’’ . ^ 

Illustrations of Footmarks Impressed on tke New Bed Sandstone 
of Oomoockle Muir, Dumfidesshire. 

V. BY SIR WILUAM JARDINE, BAIiT., F.R.S.E., F.L.S., Ao/ Ao. 

Laige folio, price 68/. 

. .J. These Plates are of the size and oolour of the orllginal Fossfl Imptniieni. 

X — ^ 

'A MONOORAPH OF THB BRITISH t^AXJtfOHipjE. 
BY SIR .WILUAM JARDINE, BART., FiRA, F-LA, a«>’ .. 

Tdio. cdotti^PhtM, PMt.i.«win. Midiea/. 

• 18 
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A MONOORAPH OP THE TESTUDINATA. 
py THOMAS BEIA, F.R.8., Ao. ' 

Folio. Efttes. Parts I. to Vlll., each 16/. plain; 21/. aoloured. 




FHABMACY. 

PHARMACOPOEIA LONOINENSIS. 

Translated 

BY RICHARD PHILLIPS, F.R.S., L. & E. 

With copious Notes and Illustrations, and a Table of Chemical Equivalents. 

8vo. 12/6. 

1 

OPINIONS OP THB PRBSS. 

We consider the new edition of Phillip's PharmaeopM very carefully execut ed, and equal In all re 
apecta to the former. We have little doubt but that the work will maintain the well-earned reputation 
of former editions, and will be considered, as hitherto, the most mdiapenaable companion those 
engaged in the practice of pharmacy and the study of materia medli».^’-^Mtociafufn JowwA, 


G R AY’S *S U P P L E M E N T 

TO 

T9ie Pharmacopoeia : 

BEING A CONCISE BUT COMPBEilENSlVB HISPENSATOBY AND UANUAL OF FACTS AND 
FOBMULdB FOB THE CHEMIST AND DBUGGIST AND GENEBAL PBACTITIONEB. 

NEW EDITION, %Y THEOPHILUS REDWOOD, 

^ Profossor of Ghemlstry and Pfaannaciy to the Pbamiaoeutical Society of Grast Britain. 

• 8vo. 22/. 

OPINIONS OF THE PEBB8. 

touted his work, and so much was the work required, that a second edition 
»» «...«« .w. .» a year ftom the issue of the first. The utility of the work Is greatly in- 

cressea to everyone by the ready reference afforded by a copious and well-made index, which includes 
from pagss 959 to 1070, and will give die best ^ea of the varied contents of thia nsefol s^ well-eseeatod 
work.'* 


PHARiilACGPCEXA. NOSOOOMII EONEINEXSXS 

In Curam Morb^uA Cutaneorom 

Fundati A.D. M.DCCC.XL1. 

48mo. doib. Second Edition.* Price i/. 

0 2 ’ 
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COX’S COMPANION TO THE FAM1X.T MEDICINE CHEST. 

’ AVJ> 

c Compendium of I>omestic Medidne. 

FARTICULARlcY ADAPTED FOR HEADS OF FAMILIES, MISSIONARIES, AND OOLONIBTB; 
^WITH PLAIN RULES FOB TAKf^O THE MEDICINES, 

To which are added, Oirectionb for Restoring Suspended Animation ; the Method of Ohriatiiig 
the Effects of Poison ; a plain Description iof the Treatment of Fractures and Dislocations ; 
and a concise Account of Asiatic or Spasmodic Cholera. 

REVISED AND CONSIDERABLY ENLARQED BY , 

R. DAVIS, M.R.C-8.E. 

Thirtyswk^nih Edition^ 12mo. 2/. 


COX’S COMPANION TO TUB SEA MEEICINE CHEST, 

AKD 

Compendium of Domestic Medicine. 

PARTICULARLY ADAPTED FOR CAPTAINS OF MERGE ANT> VESSELS, MISSIONARIES, 
COIX»N18T8, ETC. 

REVISED AND CONSIDERABLY ENLARGED BY 

R DAVIS, M.R.C.S.E. 

Ttrcntieth Edition, T2i''^<i« 2/, 


TOXICOLOftT AND MEDICAL JDBISPBUDENCE. 

A TOXIOOLOGIOAL CHART: 

EXHIBITING AT ONE VIEW THE SYAIPTOMS, TEEATME!«T, AND MOr>£ OF DETECTING 

The various Poisons, Mineral, "^getable, and Animal : 

TO WHICH ARE ADDED CONCISE DIRECTIONS FOR THE TREATMENT OF SUSPENDED 

ANIMATION. ^ 

BY W. STOWE, M.R.b.8. 

Eleventh Edition, varnished and mounted on cloth, with roller, price 6/.; or 2/, the plain sheet. 

a 

OPINIONS OF THE PRESS. 

jilU- prudent, TOt to say humane, druggist should have this diart affixed to that department: of his 
dispensBiy where poisons are kept.”— AnwoS <|f Vhmiitr)u 


THE CHEMISTRY OF POISONS. c 

» 

^ Concise Arrangement of the mo%t deadly Mineral, Metallic, and 
Vegetable Preparations; 

BXHXBITXKO AT ClXK VZBW 

% 

THE APPROPRIATE TESTS IN QUALITATIVE ANALYSIS, WITH ACCURATELY 
OO^UpBD TliRTB. 

Desired for' the Use of Mediosl Men and Ohtoists. 

BY JOHN HORSLEY. ’ 

‘ ? Revised and Bhrten^ 5/- 
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XS BSSAT 

ON THE POISON OP THE. OOBRA Ol' OAPELLO. 

BY JOHN* COCKLE. A.M., M.O., r.R.a&E. 

8to. 1/. 

onviomB OF the press. 

« The pamphlet Is a veiy interw^^ emgaged in physiological stndlesb being well and 

cteirly written .' — DtdiHn Medwoil QuarUrly JowmaZ. ^ * 

, CBIMINAX, JUBII^RUOENOE, 

Considered in relation to Mental Organization. 

BY M. B. SAMPSON. 

Second Edition, enlai^ed. 8vo. 5/. 

0FINI0I7S OF THE PRESS. 

** We beg, therefore, such of our readers os are interested in Improving our criminal law, to diroct their 
attention to the evidence of Mr. Sampson.” — AtheiUBwn. 

** A high tone of philanthropy characterises this disquisition, and a calm, clear, conclusive method of 
logical treatment." — Herald. 

“ Statesmen and jihilantbroplsts, humanity and Christianity, owe to Mr. Sampson a debt of gratitude, 
for having placed the questions of capital punishment and the insanity of criminals upon iutellMble 
principles, which, If adopted, will put an end to the doubts and difllcultles in which these topics have 
been liitherto involved, and will prepare the way for some rational and satisfactory legislation.” — Law 
Times. 

^ATOMT. 

THE ANATOMICAL REMEMBRA*NOER ; 

OR, 

‘ Complete Pocket Anatomist: 

• 

Contiiining a Concise Description of the 3ones, Ligaments, Muscles, and Viscera; the 
Distribution of Uic Nerves, Blood-vessels, an# Absorbents ; the Arrangement of the several 
Fasciae ; the Organs of Generation in the Male and Female ; and the Organs of the Senses. 

Fourik Edition, Royal 32mQ., price 3/6. 

a 

LECTURES ON 

OSl’EOLOGY ANI/THE LIGAMENTS. 

BY B. a COOPER, ,F.R.8., 

Late Lecturer on Surgery, apd Su^m>n to Guy’s Hospital. 

• 8vo. Plates. 8/. 

THE •HOMOLOGIES OF THE HUMAN SKELETON. 

BY HOLMES COdTE, F.R.0.8,, 

Tw»A»ftrator of Anatomy at St. Bartholomew's Hoqiltal. 

8vo. 4/6. 

oPtniOKsaoF THE press. 

“The study of homologies is now rendered available to ev*y ng»dieal student, and we hope that that 
study Witt not hendSforward be neglected.”^/kuiort. 

“The design is a most exeelldht one, and great praise is due to Mr. Goote Ibr being the first to endea- 
vour to Improve the teaching of anatomy by thua bringing down oome of ila moat important principles 
to the eomprehenelon ef the learner. Ah a aap|dement to treatioca already ealating, Mt„ Cams work 
will afibiM to the pmient generation of Htudenta their most aeoeoaible lumuia of gaining tha deaideiated 
aeqaaltttanee with homol<vlea of the human skeletmi*’' JBSUfeio. 
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On the Causes and Treatment 

OP 

DEFORMITIES OF THE HUMAN BODY. 

• BY JOHN BISHOP, F.R.S., F.R.C.S. 

Illustrated with upwards of Sixty Engravings and numerous Cases. 

Swt, 10/. • 

OPINIONS OF THE PRESS. 

** It is weU.kapwn that Mr. Bishop has devoted much time and attention to these subjects." — MedicO’ 
Chirwi^ieal R^ew. * 
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A PRACTICAL TREATISE ON MORBUS COXARIUS, 

Or Hip-Joint Disease; 

SHOWING TUK ADVANTAGES TO BE DEBIYEO FBOM A SYSTEM OF MEOHAKIGAL MANAGEMENT. 

* BY W. C. HUGMAN. 

Snrgeon to tLe Verral loBtitutioa for the Treatment of Spinal Disease and D]stoni(ni» fcc. 

8v<^^ Ptates. 5/. 

m 

OPINIONS OF THE PBESS. 

'*The author is entitled to credit for bringing before the xnrofession a method of treatinent which 
doubtless will be attended with great benefit/’— Jfedteot TVmes. « 

** The treatise is deserving of pemsal, and In every way creditable to the author .” — Monthly Jo/wmal 
qf Medical Science. 

DISEASES OF THE GEN1T0-UBINAB7 ORGANS. 

ON THE ANATOMY ANI> PIIYSIOLGOY OF THE 
MALE ITRETHHA, 

And on the Pathology of Strictures of that Canal. 

BY HENRY HANCOCK, F.R.C.S.E. 

Rvo. Woodcuts. 3/6. 

On the Anatomy and Diseases 

OF 

THE URINARY ANI> 8EXUAL ORGANS; 

Containing the Anatomy of the Bladder and of the IfretKi’a, and the Treatment of the 
Obstructions to which tlie Passages are liable ; and on the successful Treatment 
of Strictures of the Urethra supposed to he intractable. * 

BY Q. J. GUTHRIE, F.R.S., ■ 

BURGEON TO THE WESTlCTNlSrER HOSPITAL. 

Third JSdition, 8vo,^ H/. 

“I 

Practical Remarks 

« 

ON THE TREATMENT OF SPERMATORRHASA 

AND SOME FOBU^ OF IMFOTENCA. 

BY JOHN L. MILTON, M.R.O.S.E. 

8vo. 1/ . lJuahpublished. 

f 

ON DISEASES OF THE GENTTO- URINARY ORGANS. 

PART I, ^ 

Gtonorrhoaa and it9 @onsequences. 

BY H. 3. JOHIAoN, F.R.S.E., ^ I 

^ PBrmerly Leotnrer on Anatomy and Physiology* and Senior Aulstsat Surgeon U{,St. George’s Hospital, 
, 8ro. 10/6. tf 
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GONOBBHCEA AND ITS OONSBQUENOSB': 

WITH A SHORT HISTORICAL SKBTOH OF THF/ 

Venereal Disease. 

BY Q. B. CHILDS, FJLC.8. ENG., &c. 

12ino.^ 4/| 


On an Improved Method of Treating 

‘ strtcturb: of thh urkthra. 

BY THOMAS WAKLEY, F.R.C.S.E., 

BDBGEON TO THE H07AL 7BES HOSFITAX.. 

8 VO. Illustrations. [ Fn preparation. 


Practical Observations on the Treatment of 

STKIOTUliK OF THlfl UUFTHBA, AND FISTULA IN 
^PKRINFO, 

Illustrated with Cases and Drawings of tliese AlTections. With an Appendix, containing 
various Letters, Papers, &c., by Professor Stme, Dr, Muller, and the Author, connected 
with the subject of the operation of the Perineal Section. 

BY JOHN LiZARS, 

].>ate Professor of Surgoiy to the Koyal College of Surgeons, Edinburgh. 

Third Edition, 8 vo., plates. 5/. 

«* • OPINIONS OF THE PRESS. 

“ Pi'ofeBsoT lizars repeats on opinion for^rly expressed, that a series of silver catheters constitutes 
the best surgical means for the treatment of Permanent Stricture. Posterity will have to thank him for 
arresting in its bud the Perineal Section, a practice painful of execution, of micertnin result. Irreparable 
when once iKjrfonncd, and fraught with peril to the patient. Wo say to all who profess themselves 
Surgeons, reoil the report of cases operated uptgi by Mr. Syme, published In the Appendix to the Work 
here reviewed ." — JUaikal Times. 


» 

A Practical Treatise 

.ON URETHRITIS AND SYPHIUIS. 

a 

• INOLTJpiKO 

Observations on the Power of the Menstruous Fluid, and of the Discharge 
from Leucorrhoea and Sores, to produce Urethritis : 

' WITH A VAnfirnr of EZAMPLSIg, EZFEBIMHNTB, BBMEDIBS, AND CURES. 


; • BY WILLIAM H. SUDD, 

Surgeon in Ordinary to His R^fal Highnoss I'rince Al^ri, and Surgeou-Mgjor in tho Soots Fusilier Guards. 

With numerous coloured Plates. 8vo. 20/. 

* £ 2 
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FEMOBAL RUPTURE, AND IT^ ANATOMY: 

With a New Mode of Operating. 

APPLICABLE IN OASES OF STRANGtTLATEI) ^EBNIA GENERALLY. 

BY JOHN GAY, F.R.C.S.E., 

BnadboN TO tiie» royal free hospital. 

4-to. Plates. 10/6. 

OPINIONS OF THE PRESS. 

“The work, considered as a whole, Is moat creditable to him, e.vl)iblting great perseverance aud elabo- 
rate research, and conveying much interesting and useful infonnatiun .’* — Edinburgh Monthly Journal, 

** The nearest reasonable approach to l^e taxis that surgery has ever made .'* — Frqfessor F&^gvMon't 
Surgory. 

‘ Observations on the 

DISEASES OF THE RECTUM. 

BY T. B. CURLING, F.R.S. 

Surgeon, and Lecturer on Surgery at Uie London Hospital. 

8vo. 5/. 

OPINIONS OP THE PRESS. 

“ A scries of practical observations by one whose experience Iioh been very great.*’ — Modko^Ohirurgical 
Review. 

ON THE INDOLENT ULOElt AND I^J’S TREATMENT. 

BY JOHN GAY, F.R.C.S. 

Small 8 VO. Price 2/ft [/n the Press. 

CUTANEOUS DISi^ASES. ' 

THE VABIETIBfe OF POCK OELll^EATEr) & DESOltIBED. 
BY. WALTER COCbPER DENDY. 

Post 8vo. Coloured Plates. 4/C, 

•OPnnoNs OF TrfK intEss. ^ 

“ Well devised, well executed, ond well timed. It will command the attention of the profession.*' — 
Critic, ^ \ 

•* A usefhl little essay."— ZHddtn Qwrterly Journal Medical Science* 

« 

Practical Remarks on the 

DISEASES OF" THE SKIN, 

With Comments on the SemeWogy of Childhood. 

BY WAlVeR cdOPER DENDY.. * 

Fist President of the Medical Society of London ; Surgeon to the Royal Infirm^ for Children ; etc. 

8 VO. , Chromo-Li thogmph'^l 11 usb'ations. Nearly ready. 
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Delineations of the 


DISEASES PECULIAR TO THE SCALP: 

With the s^est and most efficient Modes of Treatment. • 

BY WALTER COOPER DENDY. 

Second Edition, 4to. Coloured Plates. Price 12/6« 

OPINIONS OP Tlfj^ PltESS. ^ 

“ We believe Mr. Dendy to have made good use of the eatenaive opportunities which his position has 
afforded him for the stud y of the diseases of the skin which are most frequent in children."— J/tsdico- 
Chirurgicdl Hcview. 


* VETERINABT SUBGERY. 

lOONIUM ANATOMIOAHUM 
Vulgarium Danicorum Mammalium Domesticorum. 

BY PROFESSOR H. C. BENDZ. 

Lecturer on Anatomy and Physiology at the V'eterlnury College of Denniark. 

Fasciculus 1. OsTjaoiiOOY, 12 Plates, with Text, 35/. 

To be followed by 

II. Syndksmoloov. III. Myology. IV. Organa {Sensuum. 

V. Neuroi-ogy. VI. Splanchnology. . VII. Angiology. 

s 

BLATXF/tt OUTLINES OF THi:: VETERINARY ART; 

OR, 

A Treatise on the Anatomy, Physiology, and Curative Treatment 
of the Diseases of Jihe Horse, Neat Cattle, and Sheep. 

BY EDWARD MAYHEW, M.R.C.V.S. 

Sucth Edition. 8vo. Illustrations. Price 24/. 

^ OPINIONS of the PRESS. 

“ A really* good treatise on the Ana^my and Fliysiology of tlie horse, and the treatment of its 
diseases. Timet. " ^ 


HYGIENE. 

Suggestions fof Improvements in the 
HEWERAOE OF/OITIES AND TOWNS. 

BY CHARLES F. MOORE, M.D. 

8 VO. ^ Price 6rf. [./wsf piAiisfied. 


Practical Observations 

ON tAe use AIJD abuse of TOBACCO. 

. . BY JO(iN LIZ^RS, 

Late TTofessor of Surgery U> the Royal College of Surgeons, and Senior Operating Surgeon to the Royal 

Infirmary of Edinburgh. 


Svo. 
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A MIOBOSOOPitJ E!X.AMINAT10N 

, OP TH« 

si- 

Water Supplied to the Inhabitants of London and the Suburban 
* Districts. 

%Y I^RTHUR HILL HAS8ALL, M.B., F.L.S. 

8vo. Col\ired PlateB. 2/6. 

THE EOO]^OMY OF HEALTH; 

OB, 

The Stream of Human Life from the Cradle to the Grave : 

With Koflectioiis, Moral, Pliysical, and Philosophical, on the successive Phases of Human 
Existence, the Maladies to which they are subject, and the Dangers that may be averted. 

BY JAMES JOHNSON, M.D. 

Fourth Edition. PvbUshed at 6/6. — Re-iMsued at 2/6. 

HEAT.TH FOR THE MILLION; 

c 

A Popular Treatise on Domestic Hygiene. 

BY T. J. STURT, M.D. 

Illustrated. Fcap. 8vo. be/. 

lCHANGE of ^IR; 

♦ OB. \ 

The Pursuit of Health and Recreation ; 

c 

Illustrating the Benehcial Influence of Bodily Exercise, Change of Scene, Pure Air, and 
Temporary Relaxation in Sickness and in Health. 

BY DR- JAMES JOHNSON. 

Pvbliahed at S/6.— Rc-iasueti at 5/. 

r 

SURE METHODS OF ATTAINING A LONG AND 
HEALTHFUL LIFE', 

With the Means of Correcting bad Constitution. 

f ♦ 

BY LEWIS CORNARO. 

Thirty-cighth Edition, 18|po. 1/. 
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STATISTICAL 


MEDICAL TOPOGRAPHY. 

, An Abridged 
HISTORY OF 


SCOTLAND. 


Illustrative of its Physical, Industrial, Moral, and Social Aspects, and Civil and Religious 
Institutions, from the most autiientic sources. Arranged Parodbftlly,. vith Bipgraphical, 
Historical, and Descriptive Notices. -m ^ 

BY JAMES HOOPER DAWSON, ESQ., 

or TUB XNNBB TEUrLB, BJLKB1BTBlt^AT‘LA.W. 


8vo. Maps. 25/. 


THE J NFLUENCE OF TROPICAL CLIMATES 
On European Constitutions. 

BY DR. JAMES JOHNSON 

AK1» 


J. R. MARTIN, F. R. C. S. E. 

Jjate Presidency Surgeon. Ac., Calcutta. 

Seventti Edition, 8vo. . {^tn prepca^tion. 


SKETCHES OF THE 

MEDICAL TOPOaiiAPHY AND NATIVE DISEASES 

or 

The Gulf of Guinea, Western Africa. 

BY WILLIAM F. DANIELL, M.D., 

ASSTRTANTdhrRGKON TO THR FORCB8. 

8vo. 10/6. 

OPINIONS OF THE PRESS. 

"Th^work is full of iiitorcst. and even of amusement, and its perusal will well repay the reader.” — 
Latuxtr 

•• Dr. DanicU’s Sketches contain matter whicA will Interest readers of almost every class.” — Medico- 
Chirvfrgical xUri/ew. u. 


•SKETCHES OF 

THE MOST PREVALENT DISEASES OF INDIA; 

OOUPBTSXNO 

A Treatise on Epidemic Cholera in the East, &c. &c. 

BY SIR JAMES ANME8LEY, 
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A PRAOTtOA-L. MEDICO -mSTORIOAL. ACCOUNT 

‘ OP 

« 1 . 

The Western Coast of Afijca: 

XOGBTHBR WITH 

THE gTMPTOl\ CAUSES, AND riUSATMEISTT OP THE FEVEES AND O'CHER 
DISEASES (V WtlSTERN AFRICA. 

BY JAMES BOYLE, 

LATE COLONIAL SURGEON AT SIERRA LEONE. 

8V0. 12/. 

OPINIONS OF THE PRESS. 

** To all anuy and navy surgeons who may be destined to visit tropical climates generally, and the 
African coast In particular, Mr. Boyle's volume Is indispensable. — Joknaon^s Tropical Climatrs. 




Vn’AL DYNAMICS. 

The Hunterian Oration before the Royal College of Surgeons of 
England pm 1840. 

• » 

BY JOSEPH HENRY QUEEN, F.R.S., 

Late Professor of Anatomy and Surgery to tbo College ; Pro^sor of Anatomy to the Royal Academy ; 
one of the Surgeons to St. Thomas's Hoqiltal. 

8ro. 




MENTAL DYNAMICS; 

on, ^ 

• 

Oroimdwprk of a Professional Education. 

The Hunterian Oration before the Royal College of^Subgeonb of 

England foe 1847. 

* ♦ « 

BY JOSEPH HENRY GREEN, F.R.S. 

8vo. 
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TH£I EFFBiOTS OF OrVXUBATION 


fobtune;s of the p^/dfession. 

An Address read before the Medical Society of Southampton, 
February 7, 1854. 


BY HENRY DAYMAN, ESQ., M.R.C.S.E. 

8vo. Pride 1/. 


[Just piAlished. 


THE IRISH SOHOOIi OP MEDICINE. 

As it is, and as it ought to be. 

An Address : introductory to a course on Pathological Anatomy and Histology^ in relation 
the practice of Medicine and Sui^ery, delivered at the Royal Cork Institution. 


BY THOMAS 8. HOLLAND, M.D. 

8vo. Price 1/. 


[Just publisJuxL 


OPINIONS OF THE FBEBS. 

“ The fault complained of Is not^dmply Irish, it is national ; the means for teaching histological 
uiatomy and mlcro-chemistiy — for laying a sound basis of experimental physiology— and for applying all 
Jiese means of investigation to practice— are deficient iu every medical school In the kingdom." .... 
' Dr. Holland has done good service in bringing this subject forward. He has been evidently actuated by 
Lho best motlvoa and nothing but a strcmg sense of duty could have led him to blame the great medical 
idiool which h&. reflected so much honour upon Ireland. His remarks diould he received in the q>irlt in 
ivhf ch they were written ; and it woult!^ well if all of ns, and not merely the liiah physicians, would 
Iraw flrom &€m |^e lesson they are meant to convey." — British, and Foreign Medioo~€fhirurgiieal Bcview, 


A Sketch ofihe Life and WritingB 

OF THE fiATE /)R. JAMES JOHNSONjn 

PHTSICIAN EXTBAOBDIKABT TO KINO WILLIAM THE FOURTH. 

# 

BY HIS SONr H. J. J0HN80N, 

8vo. 21/. 


A TOUR IN TRfBLAND; 

With Meditations and Beflectiona 

BY JAMES JOHNSON, M.I^ 

PMishsd at 8/6 . — JUissiuitd at 4/. 
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* A Philosopbical Oatechism 
ON" THE NATURAL LAWS OF MAN. 
iy OEORQ£ ^PURZHE(M, M.D. 

12mo) Prices/. 


4 VIEW OF 

THIS BLEMENTABY PRINCIPLES OP EDUCATION. 

Founded on the Study of the Nature of Man. 

BY GEORGE SPURZHEIM, M.D. 

Bto. Price 7/. 


MAODALENTSM : 

An Inquiry into the Extent, Causes, and Consequences of 
Prostitution in Edinburgh. 

nv yVILLlAJWI TAIT^ 

LATB HOOSE-SUBOSOir TO THE EBSSBCBOa LOCK H08PITA.L. 

Second Edition, 1 2ino 6/. 




\ 

VITAL MAOlgTETISM, 

A Remedy. 

BY THE REV. THOM*A6 FYNE, A.M., 
WCOlCBBXirT OF SUBSET. 

Fcap. 8to. 2/6. 


A TREATISE ON RURAL AR0HITE03?URE ; 

n 

Gssq^endhig Plans, EleraMons, ao4 Sectioa« of Fanja-HoiueB, Fonn-OffioeB, Ccj|;tageB, 
Msnief, Schools, GatoB, BailiiigB, Ac. : with SpecifioatioiU) and all 9 eoas 8 ar 7 Idfomatlor. as 
to their Cost. 

BY WM. J. GRAY, ARCHITECT, OOLDINQHAM. « 

In^erial Sro. 4$ Eatea. 81/. 
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PORTRAITS 


or 

EMINENT ME^iyiC a4.'mEN; 


• MB. T. STOBB’B MEDlCAZa POBTBAIT QAUJSST. 

A Series of elegantly -executed Sketches, drawn on Stone by Ma^iire. Printed on India 
• Paper, price 6/. each. (Sisse, 13 incj^es by 10 inches.) 


Mr. J. Avert, 

Surgeon to the Charing- Cross HoqyitaL 

De. Q. Bodd, 

Professor of Medicine at Kinfs College, 

Mh. Q. Busk, 

Surgeon to the ^Dreadnought* Hospital 
Ship, 

Mb. Wm. Coumow, 

Surgeon to St, Mar^s Hospital, • 

Mb. Wtf. Febgosson, 

Professor of Surgery at King*B College, 

9 

Db. John Fobbes, 

Phytidan in Ordinary to the Quem’t 
Household, 

Mb. E. Fobbes, 

Profeteor of Sttany *i Kinfe OoUege. 

Mr. J. Gat, • ^ 

Burgeon to the Boyal Free Hospital, 

Mb. H. Hancock, 

Leotaret on Surgery to the Phariug-Cyoee 

Hospital, • 


Mb. j. Biike, 

Surgeon to the London Hospital, 

Mk j. R Mabtin, 

Late Presidency Surgeon^ Ccdcutta, 

^ Mr j. Paget, 

Professor of Surgery to the Royal College 
of Surgeons, 

Mb. Simon, 

C^cer of Healthy City of London, 

Mb F. C. Sket, 

Aasistant-Surgeon to St, Bartholomew's 
Hospital, 

Db E. Smith, 

Lecturer on Anatomy at the Charing^Cross 
Hospital, 

Mb j. F. Sotith, 

Surgeon to St. Thomases Ho^tal. 

Db R B. Todd, 

Professor of Physiology in King*8 College. 


• OPINIONS OF THE PRESS. 

•* Drawn tn lithography by Mr. MagaireiwhoMWinenee In Unit art ia wall known, and printed In 
,the flrrt atvlo on India paper. All thoie are admirable as works of ait, and the likenesses are. for tlie 
most parr .‘very anOeessfol. The interest whioh a onmptete collection of onr present * notabilities * would 
posaess, botlTw their contemporaries and te ftiture generations need seanely be pointed out.*'— ifixUco- 
UldrurgtteA « 

Mb Bichabd Fhiu<ifs, F.RS. L. & K, - 

Late Curator of the Museum of Eoonomk Geology, 

Sir B.^R01>IE. By GEpBas, from a Boat by Beiines.-~5s. 
ENQI^AVED,ir 

Mb W. Lawbence . . £i 


SlB^lt ]^HBNETr. .£110 
Me. R D. Obainqeb . o 10 6 
Db Jab> Johnson . . . o lO 6 


Db J.AiPAI^iVni«jM ) , 

College ^ Physicians f 
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1 0 
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ABT ANATOMY., 

HAND BOOK OF ANATOMY 

loa 

Students of the Fine Arta ^ 

Oontainixig a DoBcription of the Skeleton, and the External Hnsolee of the H^iman 
Figure ; the Action of each Muaole being explained in connection- T^th its Kame and 

Situation. 

bV j. a wheeler. 

New Edition^ improTed. Woodcuts. Fcap. 8vo., price 2/6. 

OPIKIONS OF THE PRESS. 

* It la aimple In its protenaloai, aodananged in a wayanited foreatQrreforenoe." . . . The publi- 
eation may be very nseltil to the tyn in figure-drawing.'*— Jrf Union, 

** A uaeftil vade mecum for artlaia. whether atndylng from the antique in a drawing achool or from 
nature in their own atudio.”— ATpeetotor. 




PHOTOOBAPHIC, ABT. 

PHOTOGRAPHIC DELINEATIONS *• 

Of the Sceneiy, Architecture, and Antiquities ofr Great Britain 

and Ireland. 

BV RUSSELL SEDQFIELD. 

Folio Parts, 21/. each. 

00NTEKT8 OF gAHT I. 

1. The Norman Tower^ Bury 8t, Edmunds, 2,^nie Aldwy Oate^ Bury iSi, Edmunds, 
3. Bouth Transit, Norwioh Cathedral, 4. The West Thmt of Binham Priory, 
Norfolk, 5. Part of the Cloietere^ Nom^h CathedraU' 

CONTEETB OF PART XI. 

3. The Norman Tower, Bury St, Edmunds (^No, 2). 7. St, Martfs Church, Bktry 8t^ 

Edmunds, 8. St, Benedict's Abbey, No^oik, 9. Part of BMtam Pryyry, Norfolk, 
10. The Biehop'e Bridge, Norwich, 

CONTENTS OF PART Ilf. 

11. The West Towers, York Minster, 12. The Wegt Door, York Minstdr, Bishops 
thorpe Palace near York, 14; Boman Arch at Lincoln, 13. Eonduifvn Nigh 
Street, Lincoln, [lii.Qctober. 
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HIGHIEY’S EDrCATIONAL COIiECTIONS. 


NOTICE. 

This Catalogue is issued as preliminary to one in a more com- 
plete and illustrated form, for which Curators of Xiecturers, 

(&c., arc requested to forward application, that it may be posted to 

them as soon as it is published. 

• 

In giving orders from this Catalogue, it is particularly requested 
that the number attached to the Collection selected be sent, together 
with the size and price, ^ 

As all the articles in ^his Catdogue are charged nett^ 'no allow- 
ance being made to Traders or others, orders are requested to be 
sent direct, accompanied with a remittance, if by Post Office Otder, 
to be mad^ payable at the Office, 282 , Strand, to 

SAMUEL HIGHLEY. 

^inetdifix HtuBfum, 

32, ^"Ictl 

June 30tA, 1864. 





P R E F A G E. 


In the present age, when the importance of disseminating 
among all classes of society systematic and practical knowledge 
ill the Elements of Sdence and Art» is daily impresting itself 
more and more upon the public mind, and whilst the seed of 
this object is but frcshly.planted in English ground, it behoves 
all, as as lies within their sphere, to aid in developing the 
germ of this great end. 

Literature promotes knowledge, but in Science another element 
must be supplied — the means of observing— objects and phe- 
nomena ; and this, to & of seryioe, must be thought within the 
reach of the mass. 

Imfressed with* this ides, a serieB of Collections, Specimens, 
Apparatus, Models, &c.,4Sdea}Ai^ to fecilititte the study of the 
Natural and Medical Sciences, ind tteir application to Art, 
have been arranged, to be Collateral with the works published 
ii^Highley's Librahy of Science anb Ary, thus furnishing 
very perfect means for whcM other aid is not 

attainable. 

The hand spedmens of mturaf^EBstofry objects are of con- 
vdhient sise for study^ bM ara»selectcd more espedally to show 
thfijilpharajeteristic aspects of tpecies as they generally occur in 
•Nature. 
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PBEFACB. 


The ApjiaratuB and Modds are of tlie ttat manufiuture, and ** 
great card haa been taken in selecting Ikem, so as to combine 
utility and 4&MS^9ce of «dli^tnianBU^;i|rk|i economy. 

In the A]>paratiu the bek fenns haT6 been seleeted, nev 
patterns wm also be inttodilced^ mdul die best points vi many 
iqgtrumenta vill, where it is posdUe, be oombiiied in one. 

Li the Modeb nordlty of design will be armed at, and they 
will be produced cm sow a ceale as to render them ipecially 
useful for Cnass I>nt«McnRlKaTtOK. 

Diagrams of a norel eharader, fiw the purpose of illustrating 
Lectures, will also be pcMished. 

As the selection end arrangement of these CoUeotiouB entail 
conmderable trouUe, and are product at a very moderoie pricey 
it is hoped tbaf the suppoii of LectUreie, Students, and 9thers 
will be freely given, to miahle the Educational Method on 
which the selection of these Collectiotw is based to bo fully 
developed, and on a scale not hitherto attempted in thidcountry. 

SAMUEL HI6HLEY. 
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CHEMICAXi 

A CoiLMmoir or 100 or i«t» moor v m mi A^ 'A^ ^K^^aBtlAM m Blomt- 
Fipo EifSPwatMim, y\M, ^ 

, 2. Seloimme^ )MA %. FidSioCO^ iMiriiiitt. 4. Natiro 
6. Oriilmiift 4» AymofijM 7. Sflmootof Antoony. 

8. Graphite. 9. AnArat^te. 10, BmmomSdi II. mimte of Potaaa. 
12. Mnriate of Soda. Id. OurhMtIe of Soda. 14. Borato of Soda. 
15. Salmiak. 16. Salpto^ of Bastes, Witherlte« 18. Cosleatme. 
19. Strontiaoite. 20. Floate of £iiaa. 9K AiteSrite. 29. Qypaum, 
9Bt Gphoiiate of ShA Amaohita. 2$. ftrdmita of Hagnesla. 

26. Magnesite. 27. Dolomite. 28. (^otialfe. 22. Cormidttm, 80. Cij^ 
oolite. 81. Alomstoiie. 8A Tor^lse. 88. Cerite. 84. Piftchblende. 
85. Qaaimar 86. si.sSRiHA 88. Pmliaim. a9. Feln»6r. 

40. CleaTelandlte. 41. P^He. 42. B|iodn8M«4. 48. Soapolite. 44. 
Tourmalme. 45. Garnet. 48. Mina. ^7. lAalAodite. ^ 48. Ilhth. 48, 
Pyroxene. 60. Homtin^r 61. OUi^ 62. toma. 58-JBi^L 64. 
Zireon. 65. Botil, 66. Timmla Iron. 6l.^1miiallte. 

69. WoHhml. 60. Timgitata of ligla. 61. Balphiiret of Mcdybdeoa. 

68. Chromate of 68. Pyrolaiite. 44. Peiioaielmi. 65. SnlpuBret of 

Bfaimaiieia. aa^^aidvaStoiilli. 68. Blende. 

69. diamine, 70. CaadljS»Mim Sa]|Aa24| ^ Sine. 71. Oxide of Tm. 
72. Sttlphiiant OfTm. 70, Oekia* P^vromovpiiite. 76. fiournomte. 
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76. Ma^ieSn Ixw Ore.) 77. 
IMtea. i68. Areenf^ Iron. 81^ 
C^t to. ^ 

KiSel. ii.B%la^j| 
to. Bad Oxide of Ckim 
01. Co|i88r PpiUA, toi 
Siiger. >6, JM 
oAlam iniSmpr 29. Fa 
nr^Oatalogto . « , ^ 


n 


t 


MSiif & alma • 


Ixoa* 79. Iron 
_ _ 8A Tin white 

MM 90. Mi^ite. 
.. iSmmmit, 94. Katite 

to.i^inetom. to. 
toCtaelk^. Ina Cabinet 
* • • • l2e. Odf 

m gto^SlItei to 2Wit4tlre 
» * . • 41. 

< » • • If# lOs. 

^ ^ _ <* ♦ * • 2s. ad* 
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HiGULBY’S BBUOATIONAL COtLECTIONS. 


Forceps, "Flfitinuin Bpooti, IHalitiiiiDt Foil, Platilram Wires yrUh Handle., 
CharcosJ Borer ; Tube H(»Mer; Knife; File; j^atuH lund, Cbareoal Saw In 
one handle, GermaiL’Crlass iHms and MatriUttes, in uiahogany box. 

c V ^ 21. 

6. Bt/)wptpe CAsibs, oeatiui^g ' 22 stopipered and capped acid 

dropping bottles • . ; * -f . ^ • ' * 1/. Is, 

8. Agate MofRtAitSf : 3i in,, 12. 

8, Agate Pestles and Hi»*ta», inponted on ' aland, irlth ^ndle and support 
&T pestle. This an^genieht|(iVes gri^r power and less Ifhtigue to the 
operator,. 

lO. Steel Crushing Mortar , • . « * . * 14s. 


CRYSTAL^G&APHT. 

11. Crystallbiiomeito demonstrateibei^i^onOf cri^llographtc axes l2. l is. 

12. A Set of Glass Models, to djembOS^rite.the position of tne cr^tallographic 

axes in the Monottetric^ Plmet^ie, Tritnetric, Monocliuic, TricHuic, and 
Hexagonal Systems. . ; • . 

Size of Cube . . S 'inoHoa. > ' S ingles. 4 inches. 

Price . . ■ * ‘4J..4S. 51. 5»t .62. 6s.. 

18. A Set of 4 Glass Models ^ demonstrate the position of the axes in Dr. 
l.«ee8on’s System, wherein all forms are derived from four equi^^axed 
prisms. « * * d 

Size of Cube • . \2 inches. 3 inches. 4 inches. 

Price . . . \l. 16s. 21. 2/. 10s 

14. A Setof 50 Models, in wood, to illustrate l>i. Leeson’s System of Crysiullo- 

n >hy. . . . » • • . 

olleetion of 120 Models, in biscuit porcelain, of the most important 
natural cijstals. Size from two to four inches in diameter . 37. 12s. Crif. 

18. A Collection of 1 10 Models, in polished iron» arranged according to G. Bose's 
system 4/. 4s, 

17. A Collection of Models, in composition, of the principal crystalline forms, 
especially selected for Plducational puiposes ^ • . . , 

CrystaUographic ModtU, Hiker in glam, wood, or Ipmposition, made to order. 
18^ 20 Sperimens of Minerals/ to inustrafe Cleavage . • . lOs. 

19. 12 Specimens of Minerals, to illustrate Twin Crystals . . 10s. 

20. 20 SjieciineDS of Minerals, to illustrate PseiidomOTplvsm . I5s. 

21. 40 Specimens ofMinerals, to illuAtrate Structure and Imitative shaiies 12. 5s. 


iuy*e Goniometer 
bllastg^ Bedectlve Gonidmeter 


GONIOMETRY. 

. • - if^s. to H. lOs. 

• ’ • » • 32. 3^. 

^yed, with Mirror, . . . . . 52.6s, 

l* 8 Gcsaii3l!^toi^>juiinstranietttof largerize, wlthadjostments fer 
easuremests. > : , • , • 402. 

lometer, lUtew^ae appli^hle for meaforing the Indices of 
ion . • • 3k • • . 62. 8s« 

n's Goniometer, oombining a* coh^moD and reflective Goniometer. 

Illllllllllbes^ Befractivb Ootti(£iet4r, for large i\,inicrosc^te cryitglt^’ ^**1, 

imPP^uatod jStage for ditto, irith arrmigement for 4^ hpp- 

axMetf 2fcc. ,f , ■ • t • f • * ’ 

80, .Soteil Apparatus, for measuring the si^le of optfo ai^ w fogfoeter « 
ofthexin^ ^ 
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rivalled by any known private collection, and represen tin W tMte state of the 
Science at the very latest date, "with its most recent discovec/es. From the ex- 
tensive natnre of bis establishment, Dr. Krantz is enable^ to offer specimens 
on very moderate termst the didereuce in price depending cl/efl]( on the locality, 
size, or beauty. • 

Of Kock Specimens about 1000 vaidoties are in^stoelt, constituting a com- 
plete series of all the primary, volcanic, and sedimentary rocks which form 
the known solid part of our globe. All the Specimens of each Collection are 
r)f the same size and shape, so as to admit of being arranged in an elegant 
manner, withdiit unnecessary waste of room in drawers or cases. Each Spe- 
citnen is accompanied by a priiitetl ticket, with the English, French, and 
German names and localities. The Prices vaiy according to the size of the 
S?l)i*cimens, viz. : — Three inches square 3rf.to fid, ; four inches square 6d. to Is. 
each. 

^^Of Fossil Organic lieinHins on hand, the number of species amounts to about 
8000, collected from the principal localities of Europe and the United State's. 
All these specit's arc carefully detern^ed. Each specimen is furnished with a 
printed label indicating the name, geological formation, and locality. The 
Collections are generally arranged stratagraphically, but zoological classifica- 
tions are adopted 'I'hcn required; or any special Treatise on Geology, &c., may 
be illustrated. » 

Collections to illustrate Special Mir^ercdpgical Subjects, 
Processes. Manufactures, &c., may be made up to order. 


O T A N Y. 

COLLECTIONS, ETC., TO ILLUPTBATE THE PBJNClPbES ANI> 
ELEMENTS OP BOTANY in preparatmf. 


^ ECONOMIC BOTANY. 

CofA.EeitONS TO IIJ.ingTRATE THE VeOETAOLE PRODUCTS USED IN COMMERCE. 

• Tn these Collections gach sipcimen is accompanied by a label, giving 
the commercial name, «cienti^ name, native name, wlience imported, 
uses, statistics of imports. 

903 . Collection op Six Nuts bp Commerce, viz.— 

Litebis, Souari or Surahwa Nut, Cashew Nut, Pecan Nut, Block Walnut 
• or Hog Nut, Vegetable Ivory^r Corosso Nut ; in divisional glazed box. 

907 . t^OLLECTlON OF TWELVE VEGETABLE FlBREB USED POB TEXTILE 
Fabrics, viz? — 

Dutch Flax, Bombay Flax, Polish Kyne Hemp, White Crown Marien- 

• • burg Hemp, Bombay Hemp, Italian Garden Hemp, Jute Hemp or Jute, 

• . ^un Hemp, Manilla Hemp, Coir Yarn, China Grass, Piassava or Piacaba. 

906 . Collection of Ten TanninS Materials, viz. — 

' ■ Cork-tree Bark or AleonioqfiAC, Valonia Caiuata (Youiig-Valouia), iSava- 
nilla Divi-Divi, Maracaib^^Divi-Divi, Rio de la Hache Divi-Divi, Pi-pi, 
Bombay Cutch, Terra J^tmica, Pegu CiitcJi. 
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000. Collection OF Ten Dyeing Materials, viz.— 

Madd«r ll(^, Turmeric, Quercitron Bark, Safflower, Yellow Berries, 
Shiimac, 0^*ch«la Weed, Myrabulams, Galls (excrescences produced by 
gall insect, Cynips querci, on the oak), Indigo Lac Dye, Alkauet Root. 

020. A CoXLECTiON OF 100 SECTIONS OF WooDS, Used in commerce \n<»unted 
on perforated paper in box 1/. 


ZOOLOGY. 

rOLLECTlONS TO ILLUSTRATE THE PRINCIFl.KS AND ELEMENTS • 
OF ZO<»LOGT. 


OSTEOLOGY. 

BIMANA. 

1001. Human Skijfetons, Male or Female, unarticulatod . from .3/. 3s, 

1002. Human Sk^tous, articulated with brass . • . fnuii 0/. Gs. 

1008. Human Skeletons, articulated, &c., with vulcanized India-rubber, 

^ from Si. 8.V. 

"*#* This novel mode of mounting skeletons is particvlarlg recommended ^ as 
it allows of all the hones being readily separated' for the fttirpose of' 
examining the articulating surfaces, 

1004. Skeleton Stands on rollers, with pulleys and counterpoise weights, 

from 1 /. Its. Gd, 

1005. Human Skulls ........ from 1/. Is. 

1006. Human Skulls, disarticulated, in box,^rsI quality . 1/. 1 1#. Gd. 

„ ,, ,♦ second quality . . 1 /. 5 .^, 

1007- Human Skull, with horizontal and vertical section, showing the 
maxillary and frontal sinuses, &c., in box .... 2 A. 

1008. Human Skulls, very carefully dissected to show all the smuses and 

the anatomy of the internal ear, &c., ii^hox • • . 3i. 3s, 

1009. Collection of Fourteen Dissectio^ of. tj|e Temporal Bone, sh(^wing 

di^erent sections of the lutcroal^ar, wUh preparation of the Nerves 
and Arteries, under glass shade • ... . • • lo/. 

1010. Collection of Twenty-five Preparaticyis to illustrate Human Dentition, 

from the Foetus to Manhood, with two Preparations of the Veins, 
Arteries, and Nerves 

1011. Collection of Ninety Preparations to illustrate Comparative Dentitidli 

from Man to the Insect, each mounted separately on metal support 
and black stands -.••.••• %8l. 5s. 

1012. Skulls, dissected to show the Primary and Secondary Dentition, 

mounted under glaKs shade • . . . • , Sl. 3s,, 

1013. Bones of the Vertebral Column, unarticulated . • . Gd.^ 

1014. Vertebral Column, articulated wit^j vulcaaized India-rubber and mtef- 

vertebral substance, in box \l. Is. 

1015. Pelvis, with Coccyx, Male or Fem^ • . . ,• lOs. 6</. ’ 

1016. Scapula, Clavicle, Humerus. Ulnar, Hhd Radius, bones of the Wrist 

.Toint and Hand, articulated with vulcaiued India-rubber, in Iwx 

1 %\l.UB.Gd. 
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^1017. Os-Innominatjf, t^emur, Patella, Tibia, and FibufSi, •bones of the 
Ankle-joint and Foot, articulated with vulcanized India-rubber, in 
hox I . • 1/. 11s. iuL 

1018. Bones of the Hand and Wrist-joint, articulated witn bmss wire Tw. ()</. 

1019. Bones of the Hand and Wrist-joint, articulated M'ith cat-gut . 7s. liJ. 

1020. iVines of the Hand and Wrist-^oiiit, articuliited #ith vulcanized India- 

ftibber, in box JOs. G</. 

1021. Bones of tlie Feet and Ankle-joint, in the various manners and at tlie 

same prices as Nos. 1018, 1019, 1020. 

/^ee ti/so Midwifery and JEnibryology for Fatal Skeletons ami Pelvis. 


COjMPAJiATl\7«; OSTEOLOC;! V. 

Articulated Skeletons from the different classes of iinimnls, can generally 
be siippliec^, but a.s the Sckcikm depends upon the opportunity of pur- 
chase, Curators of Museums, and others, interested in Comparative 
Aiiatoiny, are n'cpiested to intimate the particular species they require, 
and to forward their names to Mr. fc>. Highley, that they may be duly 
iiiftu’med of every addition to his Collection. Tift range of prices is 
given in the annexed list as a guide to Collectors. 


• MAMMALIA. 

Qualflrumana .... 

Carnassores 

Marsupialia 

Bodentla 

Edentata ..... 
Pachyderraata .... 

Ruminantia . ^ . 

Cetacea 


. from 1^ IGs, to Mid. 
. from 1 2.S, (id. to 20/. 
from 2/. 12.S. 6d. to 20/. 
, from 1/. Is.jto 20/. 

. from 9/. 9.V, to 30/. 

. from 21. J0,s. to 50/. 
from 3/. 136*. (>f?. to 20/. 
, from 3/. 3Af. to 30/’ 


Accipitres 
Fasserinsa 
Scansores 
Gallinad' . 
Grallea . 
Palmipedes 


AVES. 



C&elonia 
Sauria 
OpMdia . 
^actrachia 


«F.PTILI.\. 


PISCES. 


Acwthopterygii . .• 

Malacopterygii Abdominales 
Malac^pterygii Suh^rachiati 


. . from 15s, to 9/. 9s. 

. . from 12s. (id. to 15s. 

. . from 1 7s. (id. to 1/. 

from 1 2s. (id. to 2l. ils. (id. 
. . from 1 5s. to 30/, 

. . from I/, to 5/. 1 Os. 


. from 1 /. to 3/. 3s. 
. from 1/. Is. to 21/. 
from 1/. Is. to 36/. 15s. 
. from 15s. to 3/. 


. from 1/. to 5/. 
. from 1/. to 3/. 
. from 1 /. to 5/. 
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Malacoptet-ygu A;pocla . 

liophobranchii 

Plectognathi 

Chondroi^terygii Branchiis Fixis 


• v'rom I/. .'lA'. Ui 'J/. I(»A.^ 
from 1/. to I/. \Us. 

. . from I /. to Hi. 

from 1/. H»a. to 2l. H>s, 


AUT - ANATOMY. 


MODKLS TO JJJ.rSTltATE THE STITEY OF ANATt)Jkiy J> ITS ^ 
APPLfCATTO^" TO A KT. 

also {Jsleoloifi/. 

1031. An ANATiiHicAT. Statu KTTK, exliibitinfr tlie F.xtorn'ii Miisfk*st)f iIk* 
Human HolTj-. Cairfully iiiodellod, ami oxpirssly adapted for the U!>e 
of Artists, and olliers interesteil in the stmly t>f Anatom}. Tleiylil, 
‘J7 im hes. Accoinpaui(*d hy a Kky, contaiiiinjr Outline Vjews of the 
Statuette ifi its several asj)eetR, aOiIi referenee to tlie Names of tin* 
Museles . . . • • , . . . #iriA 

1082. The same, carefully coloured ..... 1/. 10/. 

J\tchrd in a ('nsf'for i/ic ('nnnthifj 4 .« j , c.rtrit. 

1083. Jjife-size Model, showpip- the External Mtiseles of the Ilead’lmd Neck 

on one side, ajid Hones of the Skull on the other; carefully eolotired, 
on stand .......... 

1034. *EHe-si2Je Model of tin* External Mnscles of the Hand and Arm. 

eoloured ; on stand ........ 

1035. I/ife-size Model of the External Muscle‘' of the Foot and J.ej:, 

coloured ; on stand ........ 


A]S^AT0]MT AXD PJTTSIOLOGY. 

1042. A dissecting model in vrax of thf^fiuman brain, in situ, under glass 

shade . . . . • . . . . rU. tis. 

1043. Ad enlarged dissecting model in wax of the Medulla oblongata, under 

glass shade ......... lU. 3s. 


CONCHOJ.OGy. 


COLLECTION OF EKTTJSU SHELLS. 

* .C. s. d. 

I (Ml Species, containing several of each fepecies • . . ‘J n 

200 Ditto . . . . . G (> t) 

:ioo Ditto 1^12.0. 


i 



MEDKJAL SiJIKVCK, 


1>I 

miIdical scjknck 

« • 


MIDWIFERY. 

EMIIUYOLOGY. 

1501. Model^n wax of MaU* Geiiito-tJriiiary Organs, in gUixed oast* '2L ti.s. 

1502. in wax <if Fomale Genit<»-lJrinary Organs, in glazed case T)/. Ss. 

1503. Collfctioji of Nine Models in wax, showing the Staggs of TTiitnan 

• Oestatioii . . . , p 0 , . . 0/. 9s. 

1504. Model ill wax of a Foetus, eii\'eloi)ed in its Membranes wiith Placenta, 

and showing the Circulation ...... :i/. :is. 

r518. (\)llection of Nine Foetal Skeletons, with natural Ligaments, from the 
earliest stages 1<» the full tiiii®*, under glass shades • . u/. 

1513. Single Ftrlal Skeleton, with glass shade . . . . 1/. l/i. 

1520. Collection of Nine FoRtal Skeletons, disarticulated, and each mounted 

oil a hlagk hoard, in a glazed case . . - . . 18/. 

A < COUCH EMEN T. 

1521. Preparation of Characteristic Normal Female Pelvis witli Ligaments, 

from 1/. lO.**, 

1622. Colh'ction of Twenty Models from Nature of the host examples of the 
priiieijral Distortions of the Pelvis, including two of normal coii- 
fonnatioii no/. 

1643- A jingle model fiom this oollecl ion .... I/, ll.s*. 

1644. Ka'tal Skull ......... 6.s. 6f/. 

1545. Mannekin, eonsistiiigof Female Pelvis covered willi leather, with elastic 

Vagina, leather Fcetiiy with Skull, I’lae^ta, S^c. for demonstrating 
Obstetric Manipulations, in a box . • . . . • r>/. 

1546. Set of Seven Models, illustrating the Accidents of Labour . 7/. 7s. 


. MTCliOSOOPY. 

• 

2001. Pocket Lens of three jibwers, in tortoiseshell cases . ISj?. & 1/. Is. 

2002. fler^che^s Periscopif Ix^ns^^specially adapted for the examination of 

• Min.ikrals . . * . . . . . . . 10*. <W/. 

2003. Telescopic Stand for the above Lenses .... lOs. (It/. 

2004. Universal Movement S^ige, for facilitating the examiiiatiun ol* 

Mineral Bodies, &c. ........ 

2005. L arge Lens, for dissections under w ater, &c., w ith set of cells and 

loaded corks, in box witll fittings for numbers 
2006 j*Puoi'. Qhexktt’h Pocekt Dissecting MicROscorE, with 1-incli, 
^-iiieh, aud*i^-incli lenses, mirror, &e. Size, Sj inches square by 
1 J deep, when packed, price . . . . . iZ. ll.v. (it/. 

^2007. Compound Body for the above, ^iii box, to render it a Traveixinc. 

• . •• Microscope " . . . . . . . . 2/. 2;.. 

■ ^10. Nachet’s Chemical, 7*hysica4, and Geological Microscope, with three 
, •• powers, goniometer and polarizing apparatus, as described in 

*’* Queketton the Microscope,' p. 490, modified by S. Highley, juu., for 
• the purpose of measuring the angle of optic axes and diameter of 
rinj^s in uni-axial and bi-axial crystals (complete'^ . . 20/, 
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2011. HiflHT.Kv'.s lloisPiTAi. MiCRosoot*E, Oil THiioiJ Sj^aiiil, inclinaliie bodj, 

lartrc double slicfiiif!; btage with diaphragm, plaili and concave miiTor,^ 
fine anil ^liding coarse adjustments to bod}', ilnygheniiin cyt*-piccc. 
Mitu adap^ng-pieee for Ivoss’s, Siuitli and lk‘ck*s, or Powell and 
LrcalamVs object-glasses . . . . . . .4/. 4s. 

hiiyti'Uiiu'ht romfums ccon>tii\y jriiJ, clojunci' <>/ uai/ 

i\i I i'lh'iiit' iff t! f>rhuutnshii‘.) ‘ ^ 

2012. Hioiiley’s Hosi'ital Micao.sroj*E, witli uackwobk coarse adjust- 

ment . . . . . . . . r>/. * 

2013. llioiiLEi \m llospiTAT. ;Micros<’oi*k, as abov e, w itii UAriv\v</;iK jmoveahi.k 

STAO I'ftSbC. • • • . ■ • • 

2014. I^pright Malioganj Cabinet, witJi fittings For High le> 's Hospital Micro- 

scope . . ' . for 2011, lbs.: — for 2012 and IJl, 1/. r>.s. 


Achhomatic On.jT:<T-(ii.Assii>i for llighley’s Ilos))ital Microscope anU 
Quoekett’s Travelling Microscope, in bja.s.'- boxes. 




^ iiij. Mu;;nir\ in;' 

Power, in I’lAMTwifli 

Di.iniftcrx. IXtra P\f-Ptrri* 

1 

Price. 1 

2010 . 

. i-im-ii . 

loo 

£. d. 

1 1 <» 

2017 . 

. f-inch. . . . 

170 

1 T) 0 

2018 . 

. jf-iucb . . . 

.‘ioO 

111 F) 


2032. Extra lOye ])icce ....... 

2033. Huirs-e}^‘ CondcnsiT, vitli nuiversal-joiiited stem . 

2034. Achromatic Condenser, with stage fitting 

2035. l*oluri/diig Apparatifr, with Selenite static fitting 

2039. -Darkei ’s Selenite stage • . v . . 

2037. C'amera Jnieida ....... 

2038. Miel•o^eope Pentagrapli • . . . . 

2039. M iciometei’ eye-piece ...... 

2040. Stage Micrometer ...... 

2041. Aniiiiiilcnle Cage ...... 

2042. Compressorium ....... 

2043. Frog Plate ........ 

2044. Br ass Forceps . . . ... 

2345. Stage Foreei)s , . . ..t,' . i - 


12.1. Wd, 

• \)ls. V,d. 

. I/. 1;,. 

1/. 11‘. t.^/, 

. 2/. 2.S 

. 1/. :>.s. 



. fS. 

. W.s, (ii/. 

. 1 rus. 

. 

. 2jt. b(/. 


2040. lllGHi.nv’h y\rimoMATie Gas T.a^ii’, w ith reading shade 

and niountiiig apparatus. Constructed to correct the yellow, glaring, 
and injurious light of the ordinary gas lamp, as described in the 
* (Quarterly .louriia I of Microscopical Science.' Part 11. p. 142; and 
‘ Qiickett on tlie Microscope,' p. 48!b In bronze . 2/. 12*'. O/ 

2048. Higtilky’s Catiinlt of Mk ro.scopicai. Ckmknts, containing C'aiiada 
balsam, gold-si/e, sliell-lac varnish, IJrnnswick black, gum arabic, in 
capped bottles ; marine glue, hinged mounting p'late, and spirit hiinp. 
2040. Higjii.ev’k Caiit.netof Miciiosoopical Mounting Apparatus, contain- 
ing improved A alentine’s knife, .'J scalpels, 2 needle-holders and 
various jneedles, 3 pair of scissoi-s, curved forceps, 2 injecting forrv»ps, • 
cork f<M)<^cps, ciittiug diamond, w riting dielmoud, 3 brass cutting rings, 
small chisel, pipette, section cutter, section knife, bone saw , p<:dj^ing 
bone, syringe and 3 jets, w'hirlitJg vable, thick and thin glass ciSls, &c. 

2060. Injecting Water-bath and I'ans ........ 

2061. Htgiii.uv’s Sectio.n Cii'I’TKu, with knife and saw in a b<»x 
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i 

IlIGHLliY’s EDUCATIONAIi COLr.lltlTiOXS. 

STfin-:xT(^' I’OJiiiijc'jioNfc; of MiciiosconcAii obji^cts. 

2oe). First Series: — I . j|f{utferfly*s Dust. 2. Piece o'/ a Butterfly’s Wing. 

3. Seale of a Sole. 4. Hairs of Ornithorhynehiis (N. HoJlr'id). 5. 
l^’aiLsverse section of tlie Bristly Ilaii' t»f a 1 oreiipine, 6. Bird’s 
Featliers. 7. 'Fip of Spidei-’s Foot. 8. Ui#i)er Jaw ok Spider. 9. 
iftjad of Spider. 10. inferior Whig of a small Beetle. IT. Proboscis 
ofthtHJeo. 12. Skin of Ephemera. 13. Transverse section of Lihic- 
twig, 14. Injected piece of Rabbit’s small Intestine. IT), lf>, 17, 18- 
Paris ofSealyThfl’culios. 19. Cornea of a Compound Eye. 90, Part 
of a^TeAil shilling Beetle. 21, 22. fluminiiig-bird’s Feather. 23, 
(h-^s\aT%of Sulxihuret of Iron in Dolomite. 24, Crystals of Silver, 

^ . 1 /. rjft. 

2062. Secono Series: — 1. Chalk from Meiidoii^ 2. -i’lialky Marl or Clay 

from Caltanisettn. 3. C’alcurooiis Earth of Cara, St. Ciorgio. 4. 
/Iri'ifmc/d from I/illliaggsion in Ijapland. Ci. Jirrijmehl from Egi*r. 

J^tnlaria Ciipressina. 7. CaVareoiis Spiciihe of Pemiatiila rubra. 
8, Silicioiis Spieiihe of Sponge. 9. Calcareous Spiniolos of Gorgonia 
Mnricata. 10. Section of Skin of Holotlinria. 12.^C^alcareoiis Frame- 
woi'k of Skin of HoJothiiria. 12. Calcareous Body from the Oral 
Tentaeiila ofl» riolotliuria. 13. Calcareous Body of an Enrvale. 14. 
(!:iIeai'eous Body of a Star-fish. if). Suctorial IVdieles of Sea-urchin. 
K't. Sjfiiie of Sea urchin. 17. IVdicelhiria of Sea-urchin. IS, J^tilota 
Phimosa. 19, 'J'ransvei’se section of Fein. 20. lamgitudiiial section 
of Fern. 21. Sealariform vessels of Fi‘rn. 22. Spiral ‘vessels of Fern. 
23. Transverse .section of Vine. 24. TransvtTse seel ion of Fir. 1/. 

2063. Tmiii) Sluies: -1. CalcarcoiiN Bodj ofSynapta. 2. Skin of Syiiapta. 

3. Spongia. 4. SilichilSs Structures of Sponge, f). Echinovhyiiehus 
(Intuit, worm). <i. Serpiila. 7. Hook of a Serpnlu. 8. Riidimciitary 
JmioI of a N<'rei,s. 9. Crisia Elminea. 10. Fliistra. 11. Flustra 
upon Alg;e (^J>an.sverse sogtion). 12 . Cirihipedia (feet). 13. i^ir- 
rhipedia (C^iharial apparat^). 14. Glj<»st-ei ab (^Capi’ella). 15. Seales 
ofEleagiuis. 1(). SilieioiR Hairs of Denl/ia. 17. Silieioiis Skeietdlis 
of l'i(inisetutu. 18. (Vy.stals from Plant-cells. 19. Trans^erse sec- 
tion of a Truflle. 20. ^..icbens — Spores, 21. Dasya. 22. Plueamium. 
23. CaUitJuntn ien. 24. (.'eramium. 25. Polysiphoiiia . 1 /. 5.«. 

2064. FoiruTH 1. 7''ip of the tail of the Palaiinvn. 2. Slomach of 

River (h‘ah. 3. J^date of a Beetle. 4. Jaw of ditto. .5. Moiitli of 
Hsii^natopota IMiUiaiis. (5. Mouth of Tabaims 'Fropiciis. 7. Lower 
jaw of ditto. 8. 7'ip ofllic foot of the same. 9. Embryos of River 
,#Mu.sele. 10. Mouth ^pf Helix Pomalia. 11. 'rongue of Patella. 
* 12. 'J'oiigne of LittoriC^. L'lT Skin and scales of Perea FJIl^ iatilis. 

^ It, Sahgiiife^ms globules of sjiotted .Salamander. 15. Hair of 
Alpine liHre, 16. 7’'ransv.jrse section of Dieotyles. JT, Plirag- 
midiiim Iiicrassatuin. 18. Hypnnni ’J'amariseinum 19. Peristom 
of Uicranum Seopaviiini. 20. 'Fips of branch of Sphagiiuin C> ntbi- 
“ folium. 21. Fructiferous bjjaneh of Radula Complunuta. 22. Spurs 
of ditto 23. Sporoiigiic of Asplenium Filix Femina. 24. Trans- 
•versc section oUbasis of Eqiiisctum I'licdinateja. 25. Spurs and point 
of Sporangium of Equisetum ArNcnse . .... 1/. fist. 

2066. Fi I- Til Series . . . . . . . . . 1/. fiit. 
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liri)HLf?V’s KIMrCATfON A 1 i COMiKcri’IOXS. 


M J.C Rl )- OR LO J . \ niT. 

*** See Gonioiuetri/^ Collections Nos. 28 , 29 . 


!MI C RO-C J 1 EMI STR . 

2091. lIic;iiLEi:’s Caiunet or Ai»i»aiiatus anj> lfi:Aoi:NTs, for Examinations 

in Medical Chemistry, as selected by Dr. Ltonkl 1^ 

CoN^TENT*. — — T Tinoiricter in Case — Graduated 2 oz. Mea.s..r»' — 
Pipette — Stirriiig-rou — Microscopic Slides and 'I'hin (ihe-s — VVateli-frIasseN 
— Test-tubes -Tube-holder— Brass Forceps -Platinum Foil -Sjiirit Damp 
with wire ring— Seven capped Dropping llottlen for the follov, .iig Jx*e- 
ageiits: — Nitric Acid, Acetic A-id, Aniinonia, Potash, Nlirate Barytes, 
Nitrate Silver, Oxalate Ammonia, Test-Papers, . . . I/. lU’. h'/. 

2092. Hioheky's Keagest Cabinet for Mieroscojiical Testing, containing 

12 capped Dropping Bottles . . . . . IT^.n 


MlCRO-l’FlOTOGRA PH V. 

2095. IIiciii/K\'s Ahuangkment for ObJeet»glass, htage, and Mirror for 
Microscopical Photographs, as described in tlic ‘ (^uart*‘**jy .lournal of 
Microscopical Science,' No. l\'., and adaptable to any Camera; 
uitb adapting-pieee for Ross's, Smith and Beck’s, or Powell and 
Jr- nland’s object-glasses . ..... :U. tis. 

2006. Double Combination (.Vmdciiser for Jie abi)\e Arrangement . 1/. l.v. 

2097. Hkjhley'h Michoscope Cami:iia, consisting of the above Arrangmiient 

and Condenser titted to a double telescope chamber having a range 
from 12 to 24 iuclies, witli foeiissing-glass 0 inches sjjuare, j>late and 
hath frames, glass bath, box titting insidecaiiiera, c ALtaining all the 
iiece.ssary chemicals and apparatus The w hole contained in a paeking- 
case arranged for the adjustment 'of this ii'strument to any angle. 
( 'oiiijdcte . . . y . . . . . . y/. 

2098. The Camera, ChemicaLs, C’ases, \:c., Mitliout IJighley’s Arranrremeut, 

hut with adaptiiig-pieee for an^ makci's microscope . . b/. r\s. 


J>HOT( XIRAPHY. 

This List will shortly be added. 




iiOiulon : J^iiiited by W. Cloivej and Sons, Stamford Street and Ch irlng Cross. 






